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SCIENCE  AND  EXPERIENCE. 

An  Introductory  Lecture  delivered  at  the  opening  of  the  course  of 
Medical  Lectures  at  Dartmouth  College,  Aug.  2d,  1855.  By 
Albert  Smith,  m.  d.,  Professor  of  Materia  Medica  and  Thera- 
peutics. 

Gentlemen  : — TTe  are  again  assembled  within  these  Halls  consecra- 
ted to  MedicalScience,  to  pursue  a  new  course  of  professional  dicipline 
and  training;  to  again  listen,  compare  and  digest  the  elements  of  our 
great  profession.  I  welcome  you  to  these  pursuits.  I  welcome  you  to 
labor,  to  mental  discipline, — to  indomitable  perseverance,  without  which 
no  satisfactory  success  can  be  attained. 

If  the  deity  which  presides  over  this  place  could  give  us  an  oracle 
as  in  olden  times,  with  what  plainess  would  it  not  tell  us,  that  this  is 
not  the  temple  of  idleness,  and  that  it  only  aids  those  who  abhor  and 
shun  this  vice,  and  are  devoted  body  and  soul  to  energetic  and  perse- 
vering labor. 

We  have  come  up  here  to  work,  to  toil,  to  observe,  and  to  gain  by 
these  means,  a  mental  discipline  that  will  enable  us  to  investigate  the 
daily  occurring  mysteries  of  our  profession.  I  more  particularly  wel- 
come you  to  vigorous  effort,  for  every  returning  day  reminds  me,  that, 
in  the  shortness  and  in  the  midst  of  the  hurrying  scenes  of  human  life, 
we  have  too  little  time  to  learn,  what  it  is  really  a  shame  we  should  not 
know. 
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We  trust,  whatever  good  deities  may  preside  over  our  time  hallowed 
iustitution,  we  may  never  be  conscious  here  of  the  reign  of  any  of  the 
drowsy  divinities  —  but  that  the  quick  eye,  the  active  perception,  and 
the  eager  spirit  will  be  altogether  in  the  ascendant.  With  as  much  as 
every  medical  student  has  to  do,  never  should  the  enquiry  of  old  find 
a  place,  "  Why  stand  ye  here  all  the  day  idle  ?" 

It  is  but  recently,  that  it  was  deemed  hardly  necessary  that  a  phys- 
ician should  have  a  scientific  education  ;  it  was  supposed  that  if  his 
natural  powers  were  good,  he  could  by  dint  of  observation  and  exper. 
ience,  fulfil  all  the  requisitions  of  his  calling.  There  was  formerly 
much  said  about  men  having  a  natural  tact  for  this  or  that ;  we  have 
heard  in  our  day  of  natural  bonesetters,  of  Indian  doctors,  of  botanic 
and  eclectic  doctors,  whom  nobody  supposed  to  be  burdened  with  much 
book  knowledge  —  and  many  have  imagined  that  there  was  really  some 
natural  tact,  predisposition  or  inclination  to  this  profession  from  very 
infancy,  so  that  no  one  could  be  a  true  physician  without  this,  be  his 
scientific  education  what  it  might.  And  it  was  also  inferred,  that  if 
he  possessed  this  tactus  eruditus,  he  would  be  a  good  physician,  even 
if  he  scouted  and  discarded  as  useless  and  troublesome  things,  books 
and  book  knowledge.  We  have  seen  in  the  noble  profession  of  The- 
ology, that  all  those  sects,  which  formerly  depended  upon  the  unassist- 
ed efforts  of  nature  in  their  ministers,  are  now  the  strenuous  advocates 
of  a  learned  ministry  —  they  have  found  that  no  inspiration  so  sustains 
and  strengthens  like  that  of  an  enlightened,  developed  and  capacious 
intellect.  It  is  idle,  in  our  day,  to  talk  or  even  think  it  possible,  that 
physicians  can  sustain  themselves,  who  will  not  become  familiar  with 
the  science  and  literature  of  the  profession. 

I  propose  then  to  speak  of  the  necessity  of  science  and  experience, 
as  indispensable  requisites  to  every  student  in  medicine. 

If  I  read  the  signs  of  the  times  rightly,  they  call  for  a  learned  and 
scientific  education  in  the  followers  of  our  profession.  All  those  pre- 
tensions to  knowledge  and  tact,  without  the  discipline  of  study  and  books 
belong  alone  to  quackery ;  and,  indeed,  even  what  might  be  called  an 
enlightened  and  observing  experience,  that  ignores  the  science  of  our 
art,  and  miscalls  and  misspells  our  terms  and  names,  is  regarded  with 
little  respect.  Real  knowledge  must  be  had.  No  man  can  sustain 
any  character  as  a  physician  or  any  rank  in  the  medical  world,  who 
deems  it  drudgery  to  learn  the  elements  of  our  science,  or  thinks  that 
any  thing  like  dulness  belongs  to  anatomy,  physiology,  or  materia 
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medica.  He  must  make  up  his  mind  to  be  a  small  affair  in  the  public 
estimation  at  the  outset,  and  still  smaller  in  his  own. 

Why  is  it  necessary  to  become  scientific  ?  I  knew  no  other  path  to 
true  success  in  the  profession,  but  through  this  means.  I  have  always 
thought  that  that  man  lacked  some  very  necessary  element  in  his  char- 
acter, who  did  not  feel  that  he  ought  to  excel  in  every  thing  he  under- 
takes. How  many  are  satisfied  to  be  at  mediocrity  and  even  less  in 
every  branch  of  industry  and  in  the  arts  — ■  who  can  never  summon 
energy  and  perseverance  enough  to  do  every  thing  in  the  best  possible 
manner,  but  are  satisfied,  if  they  only  get  off  their  duties  in  a  very  in- 
different way ; — thus  proclaiming  to  the  world  the  whole  secret  of  their 
want  of  success,  when  perhaps  they  do  not  know  it  themselves. 

The  man,  who  excels  in  any  trade  or  in  any  department  of  industry, 
always  commands  employment  at  the  highest  prices ;  and  all  this,  be- 
cause ho  has  endeavoured  to  do  everything  in  the  most  perfect  manner. 
It  is  not  because  he  is  the  most  lucky  man,  that  an  operative  in  one  of 
our  woolen  mills  can  command  three  dollars  per  day,  while  another, 
with  equal  physical  strength,  and  who  works  as  hard,  can  scarcely  get 
one,  nor  is  it  any  mark  of  favour  on  the  part  of  his  employers,  he  is 
without  doubt  the  cheaper  man  of  the  two.  With  an  income  ($3  per 
day)  equal  to  that  of  some  of  our  very  best  clergymen,  and  much 
superior  to  the  support  of  the  learned  professions  in  general,  does  an 
operative  by  his  skill  in  a  low  art,  irrespective  of  mental  cultivation  or 
elevation,  command  such  a  price  and  make  it  felt  that  he  is  a  cheap 
man  at  that.  All  this  is,  because  he  has  brought  all  the  science  of 
his  art  to  his  aid,  he  has  made  his  manual  efforts,  the  result  of  an  in. 
vestigating  persevering  and  earnest  mind.  He  has  resolved  never  to 
be  a  mere  "drawer  of  water  or  hewer  of  wood"  but  an  enlightened 
and  scientific  operative,  surely  one  of  the  noblest  specimens  of  humani. 
ty  in  the  mechanical  arts  in  our  country. 

If  then  in  the  arts,  a  man  by  his  superior  skill  and  training  is  always 
successful,  how  much  more  shall  science,  and  professional  dicipline 
have  to  do  with  the  success  of  every  physician.  The  same  general 
principle  runs  through  all,  viz:  that  excellence  of  any  kind  will  sooner 
or  later  command  its  just  reward. 

The  question  returns  again,  why  is  it  necessary  to  be  scientific  ?  I 
have  spoken  of  it  as  an  element  of  success.  It  seems  to  me  that  no 
man,  at  the  present  time  with  any  aspirations  for  the  future  could  be 
content  to  be  half  trained,  half  disciplined  or  half  educated,  would 
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suffer  himself  to  be  deficient  in  every  department  of  his  profession, 
would  seem  to  prefer  to  grope  his  way  along  in  twilight,  when  the  clear 
light  could  he  reached  by  careful  effort  and  study.  This  mates  the 
only  distinction  between  the  quack  and  the  physician.  When  the  lat- 
ter gives  up  all  study,  and  it  may  be  sneers  at  book  knowledge,  setting 
up  his  experience  above  all,  and  relying  on  this  alone,  that  man  is  in 
the  category  of  Empirics,  he  no  longer  deserves  the  honored  name  of 
physician.  It  is  idle  to  talk  of  a  man's  sustaining  any  character  as  a 
physician  who  does  not  daily  lay  in  new  stores  of  knowledge,  while  at 
the  same  time  he  is  constantly  reviving  and  reviewing  the  old — he 
must  be  a  progressive  man,  for  no  principle  is  truer  in  life  than  this, 
that  there  is  no  stand  point — it  must  be  forward  or  backward.  The 
man  who  does  not  keep  right  on,  in  a  course  of  study  and  mental  disci- 
pline, cannot  by  any  means  keep  from  becoming  deteriorated  by  hi3 
experience  and  observation  alone.  In  some  rare  cases,  I  know,  that 
some  minds  can  by  observation  and  experience  alone,  go  on  in  a  course 
of  improvement,  without  perhaps  much  reference  to  books ;  and  yet 
in  all  these  eas«s,  there  is  a  want  of  precision  and  certainty  that  does 
not  appertain  to  science.  I  remember  a  strong  minded  unlettered  man 
of  my  early  acquaintance,  attempting  to  form  a  theory  of  springs  upon 
mountains.  It  was  ingenious  and  surprising  for  his  means  —  never 
having  seen  a  scientific  work  in  his  life,  nor  indeed  could  he  have  un- 
derstood the  first  principle  of  it  if  he  had.  It  was  crude,  and  wide  of 
the  truth,  and  yet  the  very  best  that  unaided  experience  could  effect. 

There  can  be  no  real  success  in  our  profession  without  science.  This 
cannot  be  better  illustrated  than  by  the  example  of  two  physicians 
side  by  side,  one  of  them  well  educated  and  scientific  —  the  other  de- 
ficient in  such  an  education,  relying  on  his  tact  and  observation  and 
unaided  skill.  The  latter  goes  on  at  first  swimmingly,  he  is  trammel- 
led with  none  of  our  cumbrous  book  terms,  he  is  at  liberty  to  adopt, 
in  every  instance,  the  popular  pathology;  the  "dear  people"  are 
always  to  be  deferred  to,  if  they  say  that  the  disease  is  caused  by  hu- 
mors sure  our  physician  sees  and  feels  the  admirable  fitness  of  the  hu- 
moral pathology  to  account  for  human  maladies  —  if  by  a  fickle  term, 
the  Thompsonian,  Hydropathic,  or  even  Homoeopathic  mania  should 
prevail,  sure  the  voice  of  the  people  is  the  voice  of  God,  and  he  can 
do  no  better  than  always  keep  with  the  present  public  opinion.  But 
he  finds  that  this  course  does  not  sustain  him,  that  he  is  obliged  to  re- 
sort to  triek,  management  and  intrigue  to  keep  up  any  decent  appear- 
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ance.  The  errors  in  his  diagnosis,  the  frequent  mistakes  in  his  mode 
of  treatment  —  his  uncertainty  and  wavering  because  he  does  not  know* 
are  successively  being  developed  —  he  ultimately  sinks  dovva  to  his 
true  level,  and  the  world  hears  no  more  of  him.  This  is  the  ignorant 
physician  and  quack.  But  it  is  not  so  with  the  man  of  science.  He 
will  begin  small.  lie  exercises  the  utmost  care  and  investigation  in 
all  his  cases.  This  matter  rests  with  him  in  principle,  he  will  know, 
if  the  case  is  capable  of  demonstration,  and  if  this  cannot  be  done,  he 
will  go  as  far  as  possible,  and  attain  knowledge  enough  to  prescribe 
judiciously.  The  people  do  not  like  such  precision  and  caution ;  the 
off  hand  opinion  and  bold  pretensions  of  empirics  have  a  charm  that 
is  vastly  taking  —  he  is  the  man  of  the  people  —  he  captivates  the 
gaping  crowd,  he  knows  by  intuition  as  it  were,  what  the  scholar  has 
to  study  and  plod  to  attain  after. many  weary  days  and  nights. 

Yet  notwithstanding  all  this,  the  scientific  physician  comes  in  time 
to  be  respected.  His  care  and  precision  always  turn  out  right.  He 
makes  it  known  that  he  really  understands  the  cases  he  treats,  and  he 
can  make  intelligent  persons,  by  his  plain  common  sense  representa- 
tion, see  the  disease  as  he  does.  In  time,  by  his  knowledge  and  assi- 
duity he  is  found  in  his  practice  to  be  a  safe  and  successful  man ;  and 
though  he  has  plodded  on  year  after  year  in  a  small  way,  while  bare- 
faced quackery  has  rode  in  a  "  coach  and  four,"  he  comes  eventually, 
to  be  regarded  as  a  man  of  science,  respected  for  his  knowledge,  and 
employed,  because  he  is  safe,  reliable  and  certain. 

Let  me  say  here,  that  Empirics  never  find  favor  with  the  public  be- 
cause they  are  ignorant,  but  on  the  contrary  because  they  pretend,  and 
the  people  believe  that  they  know  more  than  any  one  else  in  the  par 
ticular  branch  which  they  practice.  This  is  the  ground  work  of  their 
favor,  and  of  course  they  are  soon  found  ignorant  and  lose  all  their 
popularity  —  leaving  the  ever  busy  and  changeable  people  ready  to  in- 
vest a  new  class  with  knowledge  beyond  any  thing  in  the  school,  or 
any  books  of  science.  They  never  seem  weary  in  thus  being  deceived. 
Shall  we  be  discouraged,  because  the  ignorant  presumptuous  and  boast- 
ing empiric  finds  such  favor  with  the  public,  while  modest  merit  is 
passed  by?  Sir  Benj.  Brodie  in  an  introductory  discourse  to  his  SurgL 
cal  Lectures,  relates  an  anecdote  that  tends  to  encourage  those  who 
are  not  disposed  to  study  without  some  more  immediate  advantage, 
than  an  uncertain  and  future  success.  This  anecdote  relates  to  a  dis- 
tinguished individual  who  afterwards  rose  to  the  highest  honors  of  the 
legal  profession. 
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"For  several  years  (says  he)  in  the  early  part  of  his  life,  he  had 
been  wholly  without  professional  employment.  One  term  went  and 
another  came  ;  but  that  which  brought  briefs  to  others  brought  none 
to  him.  Still  he  was  always  at  his ,  post,  and,  disappointed,  but  not 
discouraged,  he  continued  to  labor,  laying  up  stores  of  knowledge  for 
his  future  use.  At  last,  it  happened  that  he  was  employed  as  a  junior 
counsel  in  a  cause  of  great  importance.  The  evening  before  the  cause 
was  to  come  on  in  the  court  in  which  he  professed  to  practice,  the  senior 
counsel,  or  (as  he  is  technically  called)  his  leader,  was  seized  with  a 
sudden  illness.  No  one  of  the  same  standing  could  be  found  to  sup- 
ply his  place ;  and  late  in  the  evening  the  solicitor  went,  probably  un- 
willing enough,  to  the  junior  counsel,  and  represented  to  him  under 
what  circumstances  he  was  placed,  and  that  he  must  trust  to  him  alone. 
All  the  hours  of  the  night  were  devoted  to  the  task.  The  knowledge 
which  the  poor  obscure  student  had  acquired  now  turned  to  good  ac- 
count. On  the  following  day  he  gained  such  credit  that  his  reputation 
was  established ;  and  from  this  time  his  elevation  was  rapid. 

Now  this  may  perhaps  be  regarded  as  an  extreme  case,  but  some- 
thing like  it  must  happen  to  every  one  who  attains  a  high  station  after- 
wards. There  are  few  so  indolent  that  they  will  not  make  an  exertion 
for  the  sake  of  an  immediate  reward  ;  but  it  is  a  poor  spirit  that  can 
accomplish  no  more  than  this.  The  knowledge  which  you  acquire  to 
day  may  not  be  wanted  for  the  next  twenty  years.  You  may  devote 
whole  days  and  nights  to  study,  and  at  the  end  of  the  year  may  not  be 
aware  that  you  have  derived  the  smallest  advantage  from  it.  But  you 
must  persevere  nevertheless  ;  and  you  may  do  so  in  the  full  confidence 
that  the  reward  will  come  at  last.  There  is  nothing  in  which  the  dif- 
ference between  man  and  man  is  more  conspicuous  than  it  is  in  this; 
that  one  is  content  to  labour  for  the  sake  of  what  he  may  obtain  at  a 
more  advanced  period  of  his  life,  while  another  thinks  that  this  is  too 
long  to  wait,  and  looks  only  to  the  immediate  result.  At  first,  the 
former  may  seem  not  only  to  make  no  greater  progress  than  the  latter, 
but  ever  to  be  the  more  stationary  of  the  two.  But  wait,  and  you  will 
find  a  mighty  difference  at  last.  You  cannot  judge  from  the  first  suc- 
cess of  a  professional  person  what  his  ultimate  success  will  be ;  and 
this  observation  applies  especially  to  those  who  contend  for  the  greater 
prizes,  not  only  in  our  profession,  but  in  the  majority  of  human  pur- 
suits. 

A  thorough  determination  to  attain  an  object  is  the  first  step  towards 
its  attainment.' ' 
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This  great  truth  cannot  be  too  deeply  impressed  on  the  mind,  that 
there  is  no  true  success  without  knowledge.  Can  you  conceive  any 
case  more  derogatory,  than  that  of  a  young  man  being  obliged  to  keep 
silent  or  to  evade  inquiry  for  fear  he  shall  expose  his  ignorance  ?  or  in 
this  age  of  light  and  inquiry  to  be  a  "  know  nothing"  in  that  bad  sense 
that  implies  incapacity  and  insufficiency  ?  He  is  conscious  that  he  is 
not  qualified  to  investigate  his  cases  carefully,  and  if  he  has  any  opin- 
ions they  are  mere  guess  work  or  exceedingly  crude  based  on  such 
generalities,  as  a  collection  of  humors,  morbid  disease  of  the  brain, 
diseased  state  of  the  digestive  organs,  or  scrofulous  taint,  meaning 
terms  to  the  people,  but  not  conveying  even  a  shadow  of  knowledge  to 
the  man  of  science. 

It  is  science  that  is  to  give  clearness  and  perfect  vision  to  the  intel- 
lect— to  overcome  and  discard  all  the  antiquated  errors  of  our  prede- 
cessors, and  dispel  all  those  mists  of  ignorance  and  folly  that  have  for 
ages  hung  like  an  incubus  on  our  profession.  We  hail  its  dawn — we 
confidently  anticipate  its  unfailing  progress,  that  will  forever  establish 
our  sure  claim,  to  be  classed  among  the  learned  professions.  Too  long 
have  we  been  regarded  as  mere  laborers — as  mere  drudges — as  neces- 
sary evils — or  as  mere  tools  and  servants  to  all  who  may  please  to 
command  our  services.  The  comfort  and  convenience  of  the  physician, 
are  words  used  in  a  sense  not  found  in  the  English  Vocabulary.  He 
is  supposed  never  to  have  even  the  right  to  decline  any  unwelcome 
fatiguing  or  hazardous  duty  to  which  he  may  be  called  by  any  one  at 
any  time.  Is  he  worn  out  with  labor  and  want  of  rest — be  must  go — 
it  matters  not  if  the  caller  has  never  remunerated  him  for  a  long  series 
of  services  rendered  heretofore  ;  he  boldly  rouses  him  from  his  slum- 
bers and  demands  his  immediate  assistance. 

The  honors  of  preferment  (among  other  unjust  things)  have  been 
denied  him — forsooth  how  could  he  be  spared  from  his  place — and 
what  has  he  to  do  with  the  distinctions  of  this  world — he  is  the  servant 
of  the  people — he  lives  in  their  breath,  and  he  must  not  pretend  to 
opinions  that  may  come  in  collision  with  their  convenience.  The  man 
of  science  sits  at  defiance  such  presumption,  treats  such  pretensions 
with  scorn ;  he  does  not  know  or  feel  any  such  subserviency — he  is  an 
independent  man,  claiming  to  go  when  and  where  he  pleases.  When 
he  renders  service  to  the  public,  he  gives  vastly  more  than  he  receives. 
If  men  think  they  honor  the  physician  by  employing  him,  it  is  no  more 
than  they  are  honored  by  the  services  of  such  a  man.  The  medical 
man  need  feel  no  special  obligation  in  return. 
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It  is  science  that  gives  real  and  true  independence.  It  is  a  great 
thing  for  a  man  to  feel  that  ho  is  able  thoroughly  to  investigate  the 
cases  that  occur  in  his  practice,  and  that  he  has  gone  as  far  in  his  in- 
quiries as  any  one  can  go,  or  the  present  state  of  science  will  admit. 
Suppose  he  is  not  able  so  to  do — he  does  not  know  how  to  examine  a 
given  case,  how  to  get  at  all  the  facts,  or  how  to  class,  or  how  to  com- 
pare and  apply  them  though  he  may  have  all  the  necessary  books  and 
other  means  for  that  purpose  in  his  hands.  All  is  chaos  and  confusion 
— balked  at  every  step,  he  gives  up  his  investigations  in  despair,  and 
is  satisfied  thereafter  to  guess  out  the  disease  and  termination  as  well 
as  he  can.  Is  this  honorable  to  a  young  man  ?  and  can  any  high 
minded  physician  submit  to  any  such  disgraceful  alternative  as  this? 
It  is  an  acknowledgement  of  his  want  of  perseverance,  industry,  and 
and  proper  moral  feeling  as  to  his  duties  in  the  profession — it  proclaims, 
trumpet  tongued  his  ignorance  and  inferiority.  How  can  a  physician 
understand  the  diseases  of  the  chest  without  an  accurate  knowledge  of 
Percussion  and  Auscultation,  and  this  is  only  to  be  attained  by  long 
study  and  discipline.  Suppose  he  does  not  learn  these,  but  endeavors, 
in  the  old  way,  to  diagnosticate  the  diseases  of  the  chest  by  an  accurate 
attention  to  the  external  symptoms.  How  poor  are  his  best  means  to 
get  at  the  truth,  and  how  deficient  all  this  guessing  must  be ;  but  add 
to  an  accurate  observation,  the  aids  of  x\uscultation,  and  how  satisfac- 
tory are  the  results.  Now  if  the  means  of  coming  at  a  correct  diag- 
nosis are  at  hand,  however  much  it  may  cost,  can  it  be  excusable  to 
neglect  them? 

And  how  shall  we  understand  the  nature  of  the  cancerous  deposites 
without  the  aid  of  the  microscope  ?  This  is  one  of  the  great  aids  that 
modern  science  has  shed  upon  our  profession.  We  can  now,  by  the 
means  of  this  instrument,  know  for  a  certainty  if  we  have  the  cancer- 
ous development,  and  we  need  guess  no  longer ;  and  so  with  many 
other  maliguant  diseases  we  are  enlightened  by  this  discovery,  so  that 
we  now  see  light,  where  brooded  so  long  before,  only  darkness  and  un- 
certainty. 

The  physiological  discoveries  of  our  day,  have  also  marked  our  age. 
So  great  have  they  been,  that  the  student  of  20  years  who  has  not 
kept  pace  with  the  new  discoveries  is  left  in  the  rear,  with  all  his  for- 
mer reasoning  and  philosophy  exploded  to  the  four  winds.  Is  it  pos- 
sible that  any  one  imagines  that  he  can  get  along  in  the  profession,  at 
the  present  time,  without  an  intimate  knowledge  of  this  science  ?  .one 
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thing  is  perfectly  plain,  that  without  this  knowledge,  in  aiding  us  in 
our  diagnosis,  in  expanding  and  developing  the  intellect,  in  giving  U3 
clear  and  proper  views  of  the  philosophy  of  life  and  the  functions  of 
the  vital  powers,  we  are  but  little  in  advance  of  the  Empiric,  who  hav" 
ing  no  data  for  his  opinions  is  obliged  to  guess,  while  we  reason  and 
come  at  our  conclusions  by  sound  and  reliable  deductions  from  well 
established  facts.  What  a  glorious  field  this  science  opens  to  us  ;  we 
are  intent  to  bring  to  light  the  hidden  things  of  creation — to  push  our 
inquiries  to  even  the  seat  of  life !  and  where  shall  we  stop  ?  There  will 
be  a  limit  to  human  investigations,  but  we  have  by  no  means  reached 
it  yet.  It  requires  much  care  to  keep  along  with  the  modern  discover- 
ies in  this  branch,  or  we  shall  soon  find  ourselves,  well  as  we  may  now 
be  posted  up,  again  left  behind,  and  soon  falling  into  the  category  of 
the  indolent  and  superannuated.  Deficiencies  in  any  of  the  above 
particulars,  or  even  in  any  of  the  minor  branches  of  the  profession,  so 
press  down  and  humiliate  a  man,  that  he  can  feel  no  true  independence 
of  character.  Then  would  I  earnestly  urge  upon  your  attention,  the 
sure  acquisition  of  a  correct  and  accurate  education,  which  besides  its 
usefulness,  is  a  source  of  the  highest  satisfaction  to  its  possessor. 

Science  gives  self-possession  and  self-reliance.  These  aie  qualities 
indispensable  to  the  physician.  We  should  see  that  they  are  founded 
on  the  right  basis.  Are  we  self-possessed  because  we  are  self-confident 
and  opinionated,  without  being  sure  that  we  do  really  understand  the 
case  in  hand  ?  If  it  be  a  case  of  surgery,  for  instance,  such  as  a  dis- 
location of  the  hip  joint,  and  our  reading  and  training  has  not  made 
us  accurate  and  certain  in  this  matter ;  the  anatomy  of  the  parts,  is 
sadly  confused  in  our  minds ;  we  have  forgotten,  if  we  ever  knew,  the 
distinctive  symptoms  of  each  of  the  different  kinds  of  dislocations ; 
under  such  circumstances  can  we  be  self-possessed  ?  We  are  in  doubt 
what  kind  of  a  dislocation  we  have,  we  are  still  more  in  doubt  what  we 
ought  to  do — and  how  does  this  vacillating  and  doubting  and  painful 
indecision  tell  against  the  physician,  and  bring  discredit  on  the  profes- 
sion. Science  makes  all  plain;  by  its  aid,  the  practitioner  diagnosti- 
cates readily  the  nature  of  the  injury — then  he  knows  at  once  what 
science  has  pointed  out  for  its  relief. 

He  need  resort  to  no  subterfuge  to  conceal  his  deficiencies — he  is 
fully  adequate  to  the  emergency ;  he  is  self-possessed — he  is  calm  and 
equable,  he  is  self-relying,  and  his  conduct  inspires  the  confidence  of 
his  patient  and  of  his  friends.    Can  you  imagine  any  thing  that  can 
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be  a  substitute  for  this  knowledge?  Is  there  any  tact  or  skill,  that  can 
come  independent  of  science  ?  If  it  is  true  that  any  of  the  empirics  or 
the  natural  bonesetters  do  really  show  any  skill  in  the  matters  they 
profess  to  treat,  they  must  do  it  by  their  knowledge.  They  have  ac- 
quired some  science  by  their  unassisted  efforts,  or  by  direct  study, 
which  they  are  unwilling  to  allow,  or  any  good  effects  would  not  be 
manifested  in  their  manipulations.  You  are  aware  that  many  of  this 
class,  (heaven  save  the  mark,)  pretend  to  be  Geniuses — to  come  at 
their  knowledge  by  intuition !  This  may  be  true  if  they  have  any  knowl- 
edge, which  is  a  matter  of  great  doubt.  Now  gentlemen  as  we  do  not, 
like  these  make  any  pretensions  to  be  Geniuses — we  must  be  satisfied 
with  what  we  learn,  and  give  the  labor  and  study  for  this  purpose. 
Science  will  not  come  to  us,  we  must  go  after  it,  seek  it,  bring  it  out 
from  its  hidden  recesses  and  make  it  our  own. 

Science  also  inspires  confidence.  A  man  may  be  self-possessed  and 
yet  not  know  what  is  the  matter,  or  just  what  to  do.  Let  his  doubts 
be  removed,  and  how  confidently  he  goes  on — he  rises  above  circum- 
stances, he  is  the  presiding  genius — the  directing  spirit  in  all  the 
emergencies  to  which  he  is  called. 

He  feels  within  himself  that  he  is  able  to  investigate  and  understand 
the  case  just  as  far  as  any  one  can — that  he  need  depend  upon  no  one 
to  tell  him  what  the  symptoms  indicate  or  portend — all  these  he  knows. 
There  is  a  difference  between  the  confidence  that  arises  from  a  little 
knowledge  and  a  limited  experience,  and  that,  from  a  highly  cultivated 
and  expanded  intellect  and  disciplined  mind.  The  confidence  of  ignor- 
ance, ends  in  temerity,  in  presumption,  in  absurdity ;  the  confidence  of 
knowledge,  exhibits  itself  in  caution,  in  modesty  and  in  judicious  ac- 
tion. While  the  one  goes  headlong,  if  it  goes  at  all,  the  other  is  de- 
liberate, sure  and  reliable.  The  one  is  backed  up  by  ignorance,  the 
worst  of  all  the  diseases  that  fall  on  mortal  man  ;  the  other  by  accurate 
knowledge,  by  exact  science.  It  is  the  confidence  inspired  by  certain 
knowledge  that  I  here  urge  on  your  attention. 

I  have  thus  far  spoken  of  science  as  an  indispensable  requisite  to  the 
profession.  It  is  believed  by  many,  that  experience  is  a  more  impor- 
tant element  in  the  good  qualities  of  the  physician  than  I  am  willing 
to  allow.  I  am  not  disposed  to  underrate  this  quality  one  jot  or  tittle. 
I  give  it  its  full  force  and  place.  But  what  is  experience  without 
knowledge  ?  An  unlettered  and  ignorant  man  by  dint  of  practice 
and   perhaps   by   careful  observation,    is   sometimes,  enabled  to 
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prescribe  well,  and  in  some  cases  to  adapt  his  remedies  judiciously ; 
he  has  seen  a  certain  remedy  under  certain  circumstances  releive  symp- 
toms or  cure  disease;  but  the  same  disease  comes  up  again  with  new 
complications,  so  that  the  old  remedies  will  do  positive  mischief ;  where 
is  your  experience  now  ?  must  he  try  this  and  that  till  he  finds  the 
remedy  suited  to  the  case,  or  shall  science  teach  him  at  once,  the  course 
to  be  pursued  ?  Experience  alone  will  be  found  wholly  insufficient  for 
the  medical  man.  What  was  the  character  of  our  older  physicians  ? 
They  were  men,  who  were  obliged  to  rely  principally  upon  their  ex- 
perience, and  who,  without  much  knowledge,  or  any  of  the  modern 
aids  of  the  profession,  by  careful  study  and  observation  at  the  bedside, 
nevertheless  became  useful  and  reliable  practitioners.  But  we  may 
ask,  how  did  their  practice  compare  with  the  modern,  or  their  adapta- 
tion of  remedies  to  diseases,  compare  with  the  judicious  and  success- 
ful application  of  our  times  ?  There  is  no  comparison,  while  they  were 
crude  and  imaginative  in  all  their  theories  ;  we  have  grown  cautious 
and  incredulous ;  when  they  could  explain  most  every  disease  on  the 
hypothesis  of  the  humoral  pathology,  we  have  ruthlessly  swept  it  off 
as  a  mere  figment  of  the  brain.  Where  they  recognized  no  great  prin- 
ciple in  nature  to  heal  and  restore  the  human  body,  bub  believed  that 
it  was  medicine  that  did  all  this;  we  have  learnt  unhesitatingly  to  rely 
on  this ;  and  in  our  efforts  in  the  healing  art,  only  attempting  to  aid 
this  internal  principle.  While  in  their  surgery,  they  abounded  with 
all  kinds  of  unguents,  lotions,  salves  &c,  and  saw  the  healing  process 
only  as  the  result  of  these  applications  ;  we  have  cast  then!  all  aside 
and  with  a  few  simple  principles,  and  still  fewer  agents,  conduct  our 
cures  successfully. 

When  they  stood  by  and  saw  their  cases  of  strangulated  hernia  go 
on  to  gangrene  and  death,  the  light  of  science  has  enabledus  to  come  in, 
with  much  certainty,  and  save  such  patients ;  and  when  in  the  obstetri- 
cal art,  their  want  of  knowledge  induced  temerity  and  harshness, 
modern  science  has  provided  for  the  many  dangers  and  fearful  exigen- 
cies of  this  practice,  and  pointed  out  the  appropriate  management  for 
these,  and  inculcated  a  caution  unknown  to  the  ancient  obstetricians. 
Here  again  nature  is  looked  to  as  the  chief  director — art  only  inter- 
feres, where  she  is  insufficient  to  the  successful  result. 

I  say  nothing  of  this  in  a  condemnatory  spirit  of  these  men,  they 
were  useful  and  invaluable  in  their  times.  I  am  only  contrasting  their 
practice,  to  show  that  with  their  limited  means  of  knowledge,  absence 


12 


SCIENCE  AND  EXPERIENCE. 


of  books,  neglect  of  study,  without  schools  of  medicine,  or  advantages 
of  hospitals,  they  could  not  come  up  to  the  present  standard  of  the 
profession.  It  is  no  arrogance  in  us  to  say  that  we  know  more  than 
they  did,  for  we  are  very  much  to  blame,  if  we  do  not.  "We  have  all 
their  advantages  of  experience,  careful  observation,  useful  remedies, 
and  recorded  facts,  superadded  to  new  light,  enlarged  and  clear  views 
upon  most  every  department  of  our  vocation.  Let  us  see  to  it,  that 
light  has  not  shone  upon  us  in  vain;  that  we  have  not, 'on  account  of 
our  indolence  and  folly,  preferred  "darkness  to  light."  We  are  the 
connecting  link  between  a  darker  and  a  more  enlightened  period,  and 
may  we  look  to  it,  that  when  those  of  future  times,  shall  scan  our  pro- 
ceedings, they  may  find  much  to  commend ;  that  they  may  speak  of 
us,  as  .those  who  did  something  towards  human  progress  j  men  who 
made  the  world  better  and  wiser  for  living  in  it. 

I  still  repeat,  that  it  is  not  safe,  for  young  men  to  think  of  relying 
too  much  on  their  experience.  It  is  true,  that  if  it  is  attended  with 
careful  and  accurate  observation,  or  in  other  words,  they  who  depend 
upon  it  principally,  study  their  eases  as  far  as  their  means  shculd  per" 
mit,  though  it  lead  to  no  systematic  course  of  study,  nevertheless  such 
men  would  prove  useful  and  safe  practitioners.  But  you  can  readily 
conceive  how  rare  it  must  "be  for  a  man  who  has  no  literary  taste,  no 
habits  of  study  or  even  of  reading,  to  investigate  his  cases  with  any 
accuracy,  so  that  he  shall  absolutely  make  advances  in  his  profession. 
He  can  only  become  an  accurate  observer,  because  he  knows  how  and 
what  to  observe,  because  he  has  a  trained  and  disciplined  mind,  a 
power  to  compare,  to  trace  effect  from  causes,  to  generalize,  and  de- 
duce truths  almost  from  what  seemed  a  chaos.  So  that  we  may  say, 
that  there  is  really  no  reliable  experience  that  does  not  come  through 
science.  I  advert  to  tins  point  with  more  earnestness,  because  I  have 
so  often  seen  young  men  faltering  and  hesitating  at  the  rugged  and 
difficult  steeps  of  science,  still  flattering  themselves,  that  if  they  have 
been  deficient  in  this,  that  they  can  make  it  up  in  experience. 

Lay  no  such  flattering  unction  to  your  souls — no  deficiencies  of  edu- 
cation can  be  made  up  but  by  systematic  discipline  and  study.  As  a 
general  rule,  which  holds  to  all  intents  and  purposes,  no  experience  is 
of  much  value,  that  is  not  the  result  of  or  is  founded  directly  or  indirect- 
ly on  science.  It  is  only  the  enlightened,  experience  that  is  reliable 
and  useful. 

I  do  not  mean,  in  what  I  say,  to  disparage  the  usefulness  or  indis- 
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pensableness  of  experience  to  tho  profession.  I  would  urge  the  great- 
est attention  to  this  element  in  professional  training,  if  it  only  come 
aided  and  backed  up  with  knowledge,  and  is  the  experience  of  a  well 
educated,  intelligent,  scientific  practitioner.  Then  it  makes  a  whole 
man. — a  strong  man — a  man  fitted  for  any  emergency  or  for  any  cir- 
cumstances of  human  life. 

Gentlemen,  I  have  dwelt  upon  this  subject  with  the  more  earnest, 
ness  and  plainness,  because  I  feel  every  day  how  sad  a  thing  it  is  to 
be  deficient  in  knowledge ;  and  also  how  difficult  it  is,  to  gather  it  up 
when  the  favorable  circumstances  and  the  proper  period  for  its  acquisit. 
ion,  have  been  neglected.  Your  aim  is  not  to  acquire  just  enough 
knowledge  to  pass  you  respectably  through  the  ordeal  of  an  examina- 
tion ;  this  is  a  low  standard  for  any  high-minded  or  intelligent  man. 
You  desire  to  be  men,  with  highly  cultivated  minds,  capable  in  your 
investigations  of  unfolding  and  bringing  to  light  many  of  the  dark  and 
uncertain  appearances  of  disease ;  of  showing  that  much  that  is  so 
hidden  now,  is  only  concealed,  because  we  are  too  ignorant  to  examine 
and  properly  understand  it. 

I  need  hardly  say  here,  that  the  pleasure  of  knowledge,  the  being 
conscious  of  knowing  on  a  given  subject  all  that  is  known  by  any  body, 
must  fully  compensate  for  the  labor  of  its  acquisition.  It  is  not  possi- 
ble, that  you  are  willing  to  present  yourselves  to  the  world  as  diminu- 
tive men,  just  knowing  enough  to  bear  a  diploma,  afraid  of  everything 
of  a  professional  character,  because  you  are  conscious  that  you  must 
falter  and  hesitate  come  what  may.  Would  it  not  be  more  agre©*Wa 
to  go  forth  as  well  trained,  well  disciplined  and  educated  men — bound 
down  by  no  old  routine  but  carrying  new  ideas  into  old  subjects,  new 
modes  of  treatment  wonderfully  simplified  and  conformed  to  common 
sense,  and  a  correct  pathology,  into  the  various  communities  where  you 
may  be  called,  making  the  people  feel  that  there  has  been  an  advance 
in  this  old  profession — that  old  ^Esculapius  has  really  improved  in  his 
appearance.  I  tell  you  no  secret,  when  I  assure  you,  that  with  the 
most  scrupulous  care  in  improving  yourselves  in  all  that  appertains  to 
your  profession,  you  will  find  yourselves  often  humbled  in  thinking 
how  little  you  really  know  after  all.  But  if  you  do  little  or  nothing 
in  the  way  of  improvement,  with  the  realities  of  ignorance  every  mo- 
ment haunting  you  and  with  the  memories  of  neglected  opportunities 
crowding  on  you,  can  you  feel  any  self-respect  ? 

We  beg  of  you  a  patient  hearing,  and  with  due  diligence  and  in- 
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dustry  on  your  part,  I  have  no  doubt  that  our  term  will  he  both  pleas- 
ant and  profitable.  One  thing  I  am  free  to  say  that  our  efforts  in 
teaching,  are  never  better  appreciated  than  by  the  earnest  and  energetic 
student,  who  has  resolved,  that  however  others  may  do,  that  for  himself 
he  will  know  "whereof  we  speak." 


ON  THE  RECIPROCAL  DUTIES  OF  PHYSICIAN  AND 

PATIENT. 

Extract  from  an  address  read  before  the  Southern  District  Medical 
Society  in  May,  1854.    By  A.  F.  Care,  M.  D. 

"Iam  aware  that  the  members  of  legitimate  medicine  exhibit  as 
high  a  degree  of  moral  excellence  in  their  character  as  any  class  of 
men  in  the  world ;  yet  in  no  other  calling  is  it  more  necessary  and  im- 
portant and  I  might  perhaps  add  in  no  other  calling  are  there  stronger 
inducements  thrown  in  the  way  to  divert  our  minds  from  a  course  of 
simple  rectitude ;  not  of  a  kind  to  create  decided  obliquity  of  moral 
character ;  but  of  a  nature  which  compliments  our  veracity  as  skillful 
physicians,  and  permits  us  with  both  eyes  of  our  conscience  staring  us 
in  the  face  to  adopt,  with  all  the  complacency  in  the  world,  a  most 
palpable  operation  of  the  vis  medicatrix  naturea  as  our  own  work. 
And  it  sometimes  requires  quite  an  effort  of  courage  to  resist  this  hon- 
or, which  is  thrust  upon  us  with  an  importunateness,  by  our  poor  pa- 
tient who  seems  determined  to  reward  us  with  the  glory  of  his  cure ; 
if  he  has  nothing  else  to  bestow ;  and  which  would  almost  give  offence 
to  decline.  "  And  yet  for  all  these  things  we  are  brought  to  an  ac- 
count." 

If  there  was  not  sufficient  inducement  in  the  quiet  and  repose  of 
our  conscience  to  reject  these  false  honors,  there  should  be  sufficient  in 
the  fact,  .that  if  our  patient  is  not  set  right  in  the  first  instance,  he  will 
be  likely  to  go  wrong  in  the  second.  If  we  do  not  permit  him  by  the 
light  of  our  knowledge  to  discover  the  agency  we  had  in  his  cure  and 
that  of  his  own  reparative  energy,  he  will  have  no  means  of  judging 
wisely  between  the  best  physician  in  the  world  and  the  most  arrant 
quack.  It  is  a  fact  or  I  am  much  misinformed  that  in  times  past 
medical  men  have  taken  upon  themselves  more  credit  for  a  favorable 
turn  of  disease  than  what  really  belonged  to  them,  and  it  naturally 
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happened  that  they  were  correspondingly  blamed  for  an  unfavorable 
turn,  when  the  influence  they  exerted  in  producing  either  result  was 
equally  far  removed.  And  this  is  only  the  natural  consequence  of 
reasoning  from  false  premises.  If  they  had  abjured  all  credit  which 
did  not  fairly  belong  to  them  in  the  first  instance,  and  this  had  been 
their  uniform  habit,  the  simple  assertion  that  any  unfavorable  oceur- 
ance  was  beyond  their  control  would  have  been  satisfactory  to  all  con- 
cerned. 

It  is  a  trite  saying  that  "  this  is  an  age  of  progress/'  which  of  itself 
should  be  a  strong  inducement  to  adhere  strictly  to  truth.  We  may 
be  but  a  few  steps  in  advance  of  some  inquisitive  mind  among  our 
own  patrons  and  if  overtaken  in  error,  we  can  have  no  just  grounds  of 
complaint,  that  confidence  is  withheld. 

"Men  in  all  employments  have  begun  to  send  searching  glances 
into  old  systems,  whether  religious,  political,  or  medical  and  have  de- 
tected so  many  abuses  and  so  much  asumption  of  knowledge  that  a 
suspicion  of  all  which  does  not  bear  the  impress  of  truth  upon  its  face, 
is  beginning  to  take  the  place  of  stolid  credulity ;  and  though  free  in- 
quiry occasionally  generates  skepticism,  these  can  always  be  met  and 
refuted  by  the  physician  who  is  thoroughly  indoctrinated  with  the  prin- 
ciples of  his  science."  The  desire  of  every  one  who  entertains  a  sin. 
cere  regard  for  his  profession  should  be  to  throw  aside  petty  differences 
and  jealouses  forever ;  to  substitute  in  their  stead,  brotherly  love,  a 
community  of  interest  in  the  advancement  of  our  science  and  to  make 
our  reading,  our  thoughts  and  conversation  subsidiary  to  the  one  great 
object — the  promulgation  of  correct  views  of  medical  practice — adopt 
this  course  and  the  collossus  of  Quackery  will  be  shattered  by  the  pro- 
gress cf  truth  among  our  patrons  and  the  explosive  force  of  ideas. 


ON  INTERNAL  DERANGEMENT  OF  THE  KNEE-JOINT. 
By  Mr.  Steele. 

Internal  derangement  of  the  knee-joint  is  the  appellation  given  to  an 
injury,  the  precise  nature  of  which,  as  may  be  inferred  from  its  vague 
title,  is  not  very  clearly  understood.  The  accident,  however,  is  not 
very  uncommon,  nor  is  it  unimportant  in  its  consequences ;  for,  if  over- 
looked, it  may  prove  very  embarrassing  to  the  surgeon,  and  may  lay 
the  foundation  of  more  serious  disease.    The  elder  William  Hey  has 
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the  credit  of  having  first  called  attention  to  this  injury.  It  is  noticed 
by  Sir  A.  Cooper,  in  his  work  upon  the  joints,  and  by  other  surgical 
writers  ;  but  the  subject  appears  scarcely  to  have  received  the  attention 
which  its  importance  deserves. 

"I  have  no  recollection,"  writes  Mr.  Steele,  "of  seeing  a  case,  or 
hearing  one  mentioned  during  my  attendance  on  hospital  practice  in 
London,  and  elsewhere,  and  it  was  only  recently  that  my  attention  was 
particularly  drawn  to  it  by  a  clinical  lecture  of  Mr.  Smith,  of  Leeds, 
which  appeared  in  the  4  Lancet'  of  the  20th  September,  1851.  A 
short  time  after  perusing  that  lecture,  I  met  with  a  case  which  [  at  once 
recognized  from  his  description.  I  was  also  then  able  to  explain  satis- 
factorily to  my  own  mind  cases  which  had  come  under  my  notice  pre- 
viously, and  which  had  puzzled  me  a  great  deal.  The  accident  is  gen- 
erally produced  by  some  slight  fall,  slip,  or  sprain.  Sir  A.  Cooper 
observed  that  it  occurred  most  frequently  when  a  person  in  walking 
strikes  his  toe,  the  foot  being  at  the  same  time  everted,  against  any 
projecting  body,  as  the  fold  of  a  carpet ;  he  also  relates  cases  in  which 
the  accident  happened  from  a  person  having  suddenly  turned  in  his 
bed,  when  the  clothes  not  suffering  the  foot  to  turn  with  the  body,  the 
thigh-bone  has  slipped  from  its  semilunar  cartilage.  The  symptoms, 
when  the  accident  is  recent,  are  very  eharacteiistic  and  readily  recog- 
nized, when  attention  has  once  been  drawn  to  these  cases :  but  yet  so 
slight  as  very  likely  to  be  overlooked  or  misunderstood  by  those  who 
are  not  aware  of  their  occurrence.  There  is  little  or  no  alteration  in 
the  appearance  of  the  joint ;  no  swelling  or  effusion ;  and  no  pain 
when  the  limb  is  at  rest.  The  patient  walks  with  a  limp,  with  or  with- 
out pain,  and  cannot  bring  the  heel  to  the  ground  from  inability  to  ac- 
complish full  extension  of  the  limb ;  the  motions  of  the  joint  are  un- 
impaired, except  that  extension,  either  by  the  patient's  efforts,  or  those 
of  the  surgeon,  can  only  be  partially  effected,  so  that  the  limb  remains 
constantly  a  little  bent.  In  some  instances,  the  cure  takes  place  sud- 
denly and  accidentally ;  in  others,  the  mischief  will  continue  for  days, 
weeks,  or  months.  Some  patients  are  liable  to  a  recurrence  of  the  ac- 
cident, as  is  recorded  by  Sir  A.  Cooper,  and  as  I  have  observed  in 
one  instance  in  my  own  practice.  When  accompanied  by  other  severe 
injury  or  disease  of  the  knee-joint,  as  may  happen  either  from  the  vio- 
lence producing  the  accident,  or  from  rheumatic  or  scrofulous  inflam- 
mation consequent  upon  it,  the  case  assumes  a  more  curious  and  com- 
plicated character,  is  less  readily  detected  and  less  easily  remedied. 

"  The  exact  condition  of  the  internal  structures  of  the  joint,  which 
is  subjected  to  this  derangement  is  not  accurately  known.  Mr.  Hey 
says,  4  an  unequal  tension  of  the  lateral  or  cross  ligaments  of  the  joint, 
or  some  slight  derangement  of  the  semilunar  cartilages,  may  possibly 
be  sufficient  to  bring  on  this  complaint.'  Sir  A.  Cooper  regards  it  as 
a  '  partial  luxation  of  the  thigh-bone  from  the  semilunar  cartilages.' 
Mr.  Smith,  of  Leeds,  thinks  that  1  the  edge  of  the  semilunar  cartilage 
is  turned  upwards.' 


INTERNAL  DERANGEMENT  OF  TILE  KNEE-JOINT.  17 


a  The  treatment  to  be  adopted  in  the  recent  uncomplicated  cases  of 
this  injury  is  exceedingly  simple  and  usually  very  satisfactory  in  its  re- 
sults. It  is  clearly  and  graphically  described  by  Mr.  Smith,  in  the 
lecture  before  alluded  to ;  and  I  cannot  do  better  than  give  it  in  his 
own  words  :  1  If  the  right  knee  be  the  one  affected,  I  place  the  patient 
at  length  on  a  sofa  on  his  leftside,  I  then  take  hold  of  the  right  ankle 
with  my  right  hand,  and  by  slow  and  gentle  means  gradually  flex  the 
limb  until  the  heel  presses  upon  the  buttock ;  now  is  the  time  that  a 
little  cunning  and  art  is  required  to  perform  the  full  extension,  for  if 
you  attempt  this  without  manoeuvering  properly,  you  are  foiled,  the 
muscles  resist  the  action,  and  you  can  only  succeed  by  cheating  them. 
I  now  take  care  the  patient  does  not  see  what  I  am  about.  I  place 
the  left  hand  above  the  knee,  grasping  the  vasti  muscles,  hold  the  ankle 
above  the  heel  with  the  right  hand,  make  several  gentle  extensions, 
but  no  further  than  to  a  right  angle ;  and  when  my  patient  seems  fully 
impressed  with  the  belief  that  I  am  going  to  proceed  no  further,  when 
I  am  satisfied  I  have  caught  him  off  his  guard,  I  suddenly  and  power- 
fully perform  the  full  extension  of  the  limb.  Generally  I  succeed  ; 
sometimes  I  fail,  and  I  have  to  repeat  it  once  or  twice.  When  the  full 
extension  is  accomplished,  the  cure  is  usually  complete.' 

u  Where  this  plan  fails,  and  especially  in  cases  of  long  standing, 
Mr.  S.  Hey  recommends  '  flexing  the  leg  fully,  placing  the  arm  under 
the  popliteal  space  as  a  fulcrum,  to  separate  as  far  as  may  be  the  head 
of  the  tibia  from  the  condyles  of  the  femur,  and  at  the  same  time  to 
produce  rotation  of  the  tibia.'  I  will  now  relate  some  instances  of  this 
affection,  which  have  fallen  under  my  own  notice. 

"  Case  1. — The  first  case  which  I  recognized  was  that  of  a  young 
female,  who  stated  that  the  sprained  her  knee  some  six  days  before, 
by  a  trip,  while  going  up  stairs;  she  had  consulted  a  surgeon,  who 
ordered  her  an  embrocation,  but  she  was  still  unable  to  walk  without 
great  difficulty.  There  was  no  pain  or  swelling  of  the  joint ;  but  the 
patient  was  unable  to  place  his  heel  flat  upon  the  ground,  or  fully  to 
extend  the  limb.  I  adopted  the  manipulation  described  by  Mr.  Smith, 
and  the  limb  was  at  once  restored  to  its  natural  condition,  except  some 
weakness,  which  remained  for  two  or  three  days,  after  which  she  had 
no  return  of  the  complaint. 

"  Case  2. — The  next  case  was  that  of  a  mechanic  who  fell  down  a 
a  steep  bank  while  carrying  a  rocking-horse  ;  he  had  contusions  on 
various  parts  of  his  body,  and  suffered  severely  from  the  general  con- 
cussion of  the  fall,  and  was  confined  to  his  bed  for  some  days ;  on  at- 
tempting to  walk,  he  found  he  was  unable  to  put  his  foot  flat  to  the 
ground ;  and,  on  examination,  I  was  satisfied  that  the  knee  was  in  the 
condition  peculiar  to  these  cases  j  there  was  also  in  this  case  acute 
pain  when  firm  pressure  was  made  on  the  inner  side  of  the  joint. 
Manipulation,  as  in  the  former  case,  enabled  the  patient  at  once  to 
place  his  foot  firmly  to  the  ground,  and  in  a  few  days  he  walked  as 
usual. 
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"  Case  3. — The  next  case  I  snail  relate  was  of  a  more  complicated 
nature.  An  iron-moulder,  set,  about  40,  of  intemperate  habits,  and 
very  liable  to  rheumatic  inflammation,  fell  down  and  sprained  his  ankle, 
which  became  hot,  painful,  and  much  swelled ;  but  these  symptoms 
subsided  in  a  few  days,  and  his  knee  became  similarly  affected,  and  he 
then  applied  to  me  for  advice.  The  knee-joint  was  leeched  and  blister- 
ed repeatedly,  and  the  treatment  appropriate  for  rheumatic  synovitis 
carried  out,  under  which  the  case  slowly  improved  ;  and  the  joint  was, 
with  the  exception  of  some  thickening  of  the  synovial  membrane,  re- 
stored to  its  usual  state,  except  that  the  patient  was  unable  to  extend 
the  limb  completely ;  flexion  and  extension  gave  no  pain,  but  he  was 
unable  to  walk  across  the  room,  from  inability  to  put  the  foot  to  the 
ground.  After  carefully  examining  the  limb,  I  became  satisfied  that 
the  peculiar  derangement  of  the  joint  we  are  speaking  of  had  occurred 
probably  at  the  time  of  the  accident ;  but  my  attention  being  drawn 
to  the  more  evident  acute  affection,  aud  as  semiflexion  was  the  position 
I  wished  to  preserve,  as  most  conducive  to  the  relief  of  the  pain  and 
inflammation  of  the  joint,  it  had  escaped  my  notice.  I  adopted  forci- 
ble extension  in  the  same  way  as  in  the  other  cases,  and  the  patient  at 
once  jumped  out  of  bed  and  walked  across  the  room.  It  was  some 
time  before  the  whole  of  the  thickening  about  the  joint  was  got  rid  of ; 
but  there  was  no  more  difficulty  in  placing  the  foot  to  the  ground,  or 
of  fully  extending  the  limb." 

Mr.  Steele  also  refers  to  two  cases  in  which  he  had  every  reason  to 
believe  that  the  same  kind  of  mischief  existed  without  being  detected, 
one  of  which  was  set  right  by  the  rough  practice  of  a  "  bone-setter," 
after  foiling  his  own  efforts  to  relieve  it.  He  then  adds,  a  similar  de- 
rangement of  parts  may  occur  in  other  complicated  joints,  as  the 
shoulder  or  hip,  and  these  eluding  the  ordinary  examination  of  a  medi- 
cal man,  are  unconsciously  remedied  by  the  rude  handling  and  rough 
manipulations  of  these  ignorant  pretenders.  A  small  balance  of  good 
to  place  against  the  incalculable  amount  of  mischief,  which  these  un- 
scrupulous gentlemen  inflict  upon  the  limbs  and  lives  of  those  who  in- 
trust themselves  to  their  care." — Assoc.  Med.  Journal. 

[See  an  article  on  this  subject  by  the  editor  on  the  2d  page  of  vol- 
ume 3d.] 


THE  CONSUMPTION  CURERS  OF  NEW  YORK. 

BY  AN  INVALID  M.  D. 

With  regard  to  life  it  has  been  said  by  a  lato  writer,  that  1 1  we  per- 
suade ourselves  that  it  teems  with  novelties  and  delights ;  that  it 
abounds  with  high  festival  days  and  gala  shows,  somewhere  in  happier 
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regions,  although  they  come  not  to  us."  This  remark  is  especially 
true  with  regard  to  the  hopes  and  expectations  of  the  invalid. 

Art  may  fail  him  at  home,  measures  which  he  must  feel  are  well 
directed,  may  disappoint,  friends  may  mournfully  walk  around  him  ; 
still  his  mind  at  times  overleaps  all,  and  loves  to  revel  in  the  idea  that 
somewhere,  in  some  unknown  land,  there  lives  the  mind  to  conceive, 
and  there  exist  the  remedies  which  it  can  direct,  for  his  recovery. 

The  sweet  solace  of  the  mind,  Hope,  as  every  one  knows,  is  the 
constant  attendant  on  consumption,  where  it  is,  indeed,  a  heavenly 
visitant.  Wasting  day  by  day,  who  has  not  seen  the  wretched  victim 
letting*go  the  greater  hopes  of  yesterday,  which  may  have  pointed  him 
to  a  complete  recovery,  but  to  cling  the  faster  and  with  as  sweet  con- 
tent to  those  of  to-day,  although  they  promise  only  a  partial  convales- 
cence. 

I  cannot  conceive  of  a  more  beautiful  dispensation  of  providence 
than  this.  Round  and  round  in  a  narrowing  circle,  day  by  day,  but 
nearer  the  end,  yet  there  is  always  hope  that  the  last  thing  tried,  de- 
spite of  preceding  failures,  will  prove  just  what  is  wanting.  So  sweet 
a  comfort  the  pitying  angel  must  send  for  a  good  purpose.  But  so 
much  good  comes  not  unmixed  with  evil ;  for  this  very  buoyant  feeling 
of  hope  is  taken  advantage  of  by  designing  men,  whose  promises  to 
furnish  remedies  to  suit  every  case,  are  only  equalled  by  the  extent  of 
the  popular  credulity.  I  believe  that  it  is  in  ignorance,  that  such  de- 
ceive the  afflicted.  If  there  are  any  who  do  it  knowingly,  who  will 
take  advantage  of  this  heaven-born  feeling  for  the  purpose  of  money 
making,  to  them  I  have  but  to  say  with  Othello  : 

Never  pray  more  :  abandon  all  remorse. 

For  nothing  canst  thou  to  damnation  add, 
Greater  than  that. 

Messrs.  Editors  : — Guided  by  just  such  feelings  as  I  have  attempted 
to  describe,  I  directed  my  footsteeps  to  the  great  city  of  New  York. 
I  have  a  large  cavity  in  the  upper  part  of  the  left  lung,  and  I  had 
been  told  with  a  sad  voice  and  a  firm  aspect,  by  one  whom  1  loved  and 
had  every  reason  to  respect,  that  softening  had  already  begun  in  the 
apex  of  the  opposite  organ  ;  and  I  am  emaciated  to  the  last  degree. 
Nevertheless,  from  the  glowing  accounts  which  I  had  heard  of  the 
wonderful  power  over  the  disease,  possessed  by  numberless  men  in  this 
great  commercial  emporium  of  our  Union,  I  resolved  to  proceed  thither 
at  all  hazards. 

My  mind  was  filled  with  vague,  but  most  entrancing  hopes,  shadowy 
outlines  of  superhuman  skill,  in  men,  high  above  their  fellows  in  point 
of  pure  humanity  and  disinterested  devotion  to  the  science  of  life,  flit- 
ted before  my  morbid  vision,  giving  me  strength  to  endure  the  journey. 

Two  great  parties  I  found  engaged  with  equal  zeal  in  this  important 
work.  The  one  I  shall  describe  as  the  constitutional  class,  or  those 
who  adopt  a  general  treatment  j  the  other  the  local,  or  those  who  adopt 
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a  strictly  topical  method  of  cure.  I  Lad  been  educated  in  the  former 
school,  and  did  not  tarry  long  with  its  prefessors. 

Improve  the  nutrition, — cod  liver  oil — good  diet — much  out  door 
exercise, — measures  which  I  knew  had  saved  me  so  far,  were  all  they 
could  tell  me  about,  but  knowing  all  this  before,  I  was  not  satisfied, 
and  wished  to  go  farther ;  for  these  I  found  were  not  the  men  who 
were  doing  so  many  wonders.  I  diverged  a  little  into  an  intermediate 
class — a  sort  of  divining  doctor,  by  spiritual  agency — who  had  an  im- 
mense run,  as  I  learned,  among  the  clergy.  The  Dr.  was  overrun 
with  patients — his  ante-room  was  like  the  lobby  of  the  theatre  on  the 
night  of  a  popular  actor's  benefit. 

I  took  my  seat,  and  abiding  my  turn,  it  came  at  last.  I  found  be- 
hind the  scenes,  one  having  the  air  of  "  a  most  prosperous  gentleman," 
who  looked  through  my  case  with  an  imposing  nourish — smiled  ap- 
provingly— received  a  fee — I  thought  an  enormous  one — and  bade  me 
follow  him  and  I  would  be  well.  Conducting  me  back  into  the  ante- 
room, he  sung  out  some  words  in  an  unknown  tongue  to  a  clerk  near 
the  window,  who  wore  a  remarkably  stiff  standing  shirt  collar,  and 
then,  with  a  graceful  wave  of  the  hand,  withdrew.  This  latter  person 
at  once  handed  me  a  package  of  medicine  already  neatly  put  up  in  a 
handsome  paper  box.  Ah,  said  I  in  surprise,  did  you  have  it  ready? 
Yes,  said  the  clerk  carelessly,  I  saw  you  come  in,  and  whilst  you  were 
waiting  to  see  the  Boss,  I  put  it  up.  Then,  rejoined  I,  with  warmth, 
you  knew  before  hand  what  he  meant  to  give  me? 

The  clerk  with  a  stiff  standing  collar,  thrust  his  tongue  into  his  left 
cheek,  drew  the  lower  lid  of  his  right  eye  grimly  down,  with  his  ring 
finger,  leered  at  me  significantly,  but  with  much  good  nature,  and  I 
departed,  I  trust  a  wiser  man. 

After  visiting  a  man  who  had  told  me  that  he  had  enjoyed  the  honor 
(hitherto  unknown  to  Americans,)  of  being  the  physician  for  many 
years  to  her  majesty,  Victoria,  queen  of  England,  and  that  he  had  a 
book  which  he  sold  for  12  1-2  cents,  which  would  tell  me  how  to  cure 
myself  of  my  disease  as  well  as  he  could  j  and  which  I  did  not  buy 
for  reasons  which  must  be  t)bvious ;  I  became  disgusted  with  this  whole 
class,  and  having  no  other  alternative,  threw  myself  into  the  arms  of 
the  Topical  party,  with  hope  still  undiminished. 

But  in  this  there  was  some  difficulty,  for  I  found  two  parties,  and 
which  to  select  perplexed  me  some.  The  one  I  shall  characterize  as 
the  Brobangers,  the  other  the  Inhalers.  From  what  I  learned,  the 
history  of  these  parties  is  possessed  of  no  little  interest. 

It  appoars  that  the  Probang,  and  its  accompanying  sponge  and  caus- 
tic, were  not  originally  used  to  cure  consumption.  In  simple  throat 
affections,  however,  it  had  an  immense  run.  Clergymen  everywhere 
had  tried  it,  and  such  of  their  flocks  as  they  could  influence  had  fol- 
lowed suit,  and  the  whole  thing  became  rapidly  much  in  vogue. 

Finding  how  easily  it  went  down  the  throats  of  the  people,  it  bye 
and  bye  took  a  bolder  stand,  and  stoutly  proclaimed  its  power  to  cure 
consumption,  in  its  most  common  form.    Still,  it  must  be  remember- 
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ed,  in  all  this  time  it  never  claimed  to  go  beyond  the  bifurcation.  But 
we  all  remember  how  popular  it  was,  and  what  vast  sums  of  money  it 
must  have  made. 

Whether  it  was  the  latter,  which  is  a  great  stimulus  to  invention,  or 
some  higher  motive,  it  is  certain  that  this  thing  did  not  pass  unnoticed. 
Active  minds  were  at  work,  and  vigorous  intellects  became  engaged  in 
tapping  this  rich  mine,  and  in  pushing  farther  the  investigation.  As 
the  result  of  all  this,  inhalation  turned  up.  The  probangers  were 
taken  on  their  own  ground — the  people  were  told  that  if  topical  treat- 
ment, so  partially  applied  was  successful,  how  much  more  were  they 
entitled  to  expect  from  a  method  making  the  whole  lung  accessible  to 
medical  agents.  The  reasoning  was  plausible — the  thing  too — Pro- 
bangdom  tottered  to  its  very  base,  and  inhalation  became  the  rage. 

But  our  friends  were  not  to  be  put  down  in  this  manner ;  they  were 
penetrating  men,  and  at  once  saw  that  all  they  had  to  do  was  to  go  a 
little  deeper.  The  old  idea  of  the  bifurcation,  being  the  limit  of  the 
probang,  was  therefore  abandoned,  it  was  proclaimed  that  cavities 
could  be  invaded  and  sponged  out,  and  that  inhalation  could  not  dare 
do  more  than  it. 

This  was  the  state  ef  things  at  the  time  of  my  visit,  and  it  was  this 
which  led  to  my  perplexity  already  spoken  of. 

But  as  I  had  already  (as  every  body  else  almost  have  done  in  my 
situation,)  used  the  probang,  as  far  as  the  bifurcation,  as  it  was  said  to 
have  been  applied,  I  at  length  decided  upon  inhalation,  and  repaired 
without  delay  to  its  head  quarters  in  the  city.  The  Doctor  received 
and  examined  my  case  with  exceeding  care.  At  home,  my  medical 
friends  could  perceive  at  a  glance,  as  they  told  me,  by  the  flattening 
of  the  left  side  of  the  chest,  and  by  its  quiescence  during  respiration, 
the  nature  of  my  disease,  but  these  signs  were  not  sufficient  for  my 
new  adviser. 

He  stripped  me  to  the  skin,  measured,  percussed  and  auscultated, 
over  and  over  again  every  part.  I  never  saw  so  much  pains,  and 
would  have  thought  some  of  his  manipulations  indicative  of  decided 
"greenness,"  but  for  the  exalted  reputation,  and  the  obviously  large 
experience  of  the  operator.  He  found  my  case  a  very  beautiful  one 
— I  was,  he  said,  just  enough  diseased  to  test  the  full  power  of  his 
method.  In  the  course  of  his  remarks,  however,  it  turned  up,  that 
this  person  was  not  the  genuine  man  so  widely  known,  and  I  dressed 
myself  with  some  show  of  indignation.  He  took  my  complaints  very 
quietly  and  showed  me  into  the  next  room.  The  person  who  there  re- 
ceived me  won  my  heart.  He  showed  me  around,  examined  my  case, 
predicted  "a  good  time  coming"  for  me  soon,  but  in  the  midst  of  it 
all,  announced  himself  as  only  an  assistant,  and  appeared  greatly  sur- 
prised that  I  should  think  any  thing  of  that.  I  stamped  in  rage,  and 
announced  that  I  had  come  all  the  way  from  Virginia  just  to  see  the 
genuine  article,  and  would  not  be  satisfied  with  any  substitute.  This 
gained  me  admission  into  the  great  man's  presence.    I  found  him 
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superb.  My  account  of  my  reception  amused  him  much,  and  we  be- 
came unreserved  and  quite  intimate. 

The  fact  was,  he  told  me,  that  these  fellows  had  come  well  recom- 
mended to  him — the  business  had  prospered  in  their  hands — he  was  no 
judge  of  qualification — did'nt  pretend  to  it — had  seen  an  opening  for 
it,  had  got  the  business  up,  and  managed  only  the  advertising  and 
money  department — In  short,  said  he,  I  am  only  the  capitalist  of  the 
concern.  The  little  fellow  you  first  saw,  he  furthermore  proceeded,  is 
I  think  myself  a  little  too  fussy  over  the  chest,  but  the  other  one,  I 
do  think,  is  nice  for  the  throat. 

I  had  one  other  chance,  which  was  to  have  my  cavity  sponged  out. 
The  Doctor  told  me  my  case  was  a  beautiful  one  for  the  treatment.  I 
admired  his  ingenious  arguments  in  favor  of  his  method,  and  was  quite 
carried  away  by  his  charming  description  of  the  rationale  of  the  whole 
operation.  When  he  finished,  I  announced,  with  enthusiasm,  that  I 
was  a  convert  to  his  views,  and  pronounced  myself  ready  at  the  mo- 
ment for  the  operation.  He  examined  me  again  with  greater  care,  and 
with  a  faint  touch  more  of  gravity  in  his  countenance.  It  was  just 
the  thing  for  my  case,  said  he,  and  would  have  to  be  done,  but  not 
then.  You  get  back  home,  he  proceeded,  and  get  a  little  more  strength, 
and  then  return,  and  I'll  perform  the  operation  for  you. 

One  hour  afterwards,  feeling  as  a  doomed  man,  I  left  the  great  city 
of  New  York.  The  consumption  curers  have  taken  from  me  all  my 
bright  hopes,  and  left  me  but  a  mockery. —  Virginia  Med.  and  Surg. 
Journal. 


Opium  in  Peritonitis. — The  following  is  from  a  conversational  dis- 
cussion in  the  Louisville  Medical  Club,  as  reported  by  the  Secretary, 
Dr.  John  Bartlett,  in  the  Western  Journal  of  Medicine  and  Sur- 
gery. 

In  compliance  with  the  request  of  the  club,  Dr.  Benjamin  R.  Pal- 
mer expressed  his  views  on  peritoneal  inflammation. 

He  said  that  his  attention  had  been  particularly  called  to  this  dis- 
ease. It  prevailed  where  he  had  practiced  in  Vermont.  He  had  been 
educated  in  the  antiphlogistic  school,  and  accordingly  his  first  patient 
was  bled  three  times — she  died.  The  next  patient  he  bled  three  times 
in  twenty-four  hours  without  affording  relief.  At  this  juncture  he 
chanced  upon  a  copy  of  John  Bell's  journal,  containing  lectures  from 
Armstrong,  who  stated  that  for  peritoneal  inflammation  there  were  three 
remedies — blood-letting,  opium  and  calomel  in  one  grain  doses.  Of 
the  two  remedies,  he  deemed  opium  the  more  efficacious.  Dr.  Pal- 
mer's second  case  began  to  improve  when  opium  was  given. 

About  ten  years  ago,  having  been  called  to  a  patient  rather  ad- 
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vanced  in  the  disease,  he  commenced  the  treatment  with  opium  and 
calomel.  He  then  experimented  to  determine  if  blood-letting  might 
not  be  dispensed  with,  and  he  succeeded  without  it.  Dr.  Clark  tried 
opium  alone,  at  Bellevue,  and  found  it  competent  to  cure.  This  was 
about  ten  years  ago,  and  since  that  time  Dr.  Palmer  has  treated  peri- 
toneal inflammation  with  opium.  He  is  satisfied  of  its  extraordinary 
curative  effects.  He  gives  it  to  the  extent  of  rendering  the  patient 
comfortable — two  grains  every  two  hours  in  ordinary  cases.  Three 
years  ago  he  treated  a  case  giving  five  grains  of  opium  every  two  hours 
for  three  days.  In  two  or  three  instances  he  narcotised  his  patients, 
so  that  in  one  case  the  respirations  were  only  three  and  a  half  in  a 
minute.  If  the  pulse  of  patients  without  opium  is  120,  it  will  some- 
times fall  to  100  under  its  influence.  This  remedy  has  been  success- 
ful in  his  hands  when  there  was  hiccup,  vomitings,  pinched  face,  &c. 

Cases  of  peritoneal  inflammation  are  rare  even  in  the  neighborhood 
of  Woodstock ;  but  for  the  last  twelve  years  he  has  treated  three  or 
four  cases  each  year.  Some  of  the  physicians  in  his  section  purged 
their  patients — frequently  calling  the  disease  billious  colic.  Such 
treatment  was  unsuccessful. 

In  relation  to  the  constipating  effect  of  opium,  he  had  observed  that 
as  soon  as  the  violence  of  the  disease  abates,  there  are  frequent  actions 
on  the  bowels.  He  remembers  a  stout  man  who  went  twenty-one  days, 
another  nineteen,  and  others  twelve  and  fourteen  days  without  evacua- 
tions. 

Dr.  Clark  has  satisfied  himself  that  opium  was  competent  to  the 
cure  of  this  inflammation,  by  employing  it  during  a  severe  epidemic  of 
puerperal  fever  at  Bellevue.  Dr.  Clark  has  given  enormous  doses  of 
opium.  In  one  case  four  hundred  and  seventy-tivo  grains  were  given ; 
in  another,  one  ounce  was  exhibited  in  fourteen  days. 

Dr.  Palmer  mentioned  the  case  of  a  woman  who  recovered  from  a 
terrific  attack,  and  in  whom  he  is  confident  the  peritoneal  adhesions 
gave  way  after  having  troubled  the  patient  for  several  years.  She  re- 
ferred the  breaking  up  of  these  adhesions  to  the  jarring  produced  by 
equestration ;  it  was  sudden,  and  attended  with  pain,  shock,  &c. 

Sometimes  the  opium  produces  perspirations  ;  when  it  does  he  simp- 
ly dimishes — does  not  suspend  the  dose.  He  has  never  known  effu- 
sion in  the  cranium  to  result  from  its  use. 

In  cases  of  collie  Dr.  Palmer  gives  opium  first,  and  then  uses  evacu- 
ants. 

Dr.  Clark  should  be  considered  in  the  first  rank  of  anti-phlogistic 
practitioners,  and  he  proposed  to  try  opium  in  pericarditis. 

Dr.  Palmer  had  never  encountered  an  epidemic  with  opium.  Dr. 
Clark,  however,  had,  of  seventeen  of  his  cases,  eleven  recovered ; 
those  that  did  not  recover  were  among  the  first  treated.  As  to  its 
modus  operandi  he  had  not  speculated ;  its  interference  with  the  due 
oxygenation  of  the  blood  might  be  considered  a  mode. 

Dr.  John  Hardin  reported  three  cases  treated  by  opium  at  the  sug- 
gestion of  Dr.  Palmer. 
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One  was  a  woman  with  motroperitonitis — sick  two  days.  She  had 
been  treated  with  purgatives.  Her  pulse  was  130 ;  her  abdomen  en- 
ormously distended,  and  her  face  hippocratic.  He  ordered  her  one 
grain  of  opium  every  hour.  She  slept,  and  the  next  morning  he  com- 
menced giving  one-half  of  a  grain  of  morphine  evey  two  hours,  con- 
tinuing this  dose  for  several  days.    She  recovered  in  eight  days. 

Last  winter  he  had  another  case,  complicated  with  severe  bronchitis. 
The  patient  had  bad  symptoms,  tympanitis — in  short,  looked  as  if  she 
would  die  in  twelve  hours.  Under  the  opium  treatment  she  recovered 
in  ten  days. 

In  a  third  case,  occurring  in  a  stout  woman  j  he  gave  nothing 
throughout  but  opium ;  she  was  well  in  ten  days. 

Dr.  Hardin  has  seen  a  number  of  cases  of  peritonitis  occur  during 
epidemics  of  erysipelas.  He  remembers  that  of  two  cases  one  died. 
The  treatment«adopted  was  not  mentioned. 

Dr.  Gross  referred  to  the  mechanical  effects  of  opium  as  explana- 
tory of  its  curative  powers  in  peritonitis. 

Dr.  Hardin  enumerated  its  physiological  effects. 

Dr.  Knight  said  that  he  had  treated  a  woman  with  peritonitis,  twen- 
ty years  ago,  with  opium,  nitre  and  ipecac.  He  was  in  the  habit  of 
giving  it  as  a  remedy  in  these  cases. 

Dr.  L.  P.  Yandell  extolled  its  curative  powers.  He  considered  it 
the  best  remedy  for  sick  headache. — St.  Louis  Med.  and  Surg.  Jour. 


Symptomatology. — There  is  a  sensible  paper  in  the  Virginia  Medi- 
cal and  Surgical  Journal  for  April,  1855,  on  the  relative  value  of 
symptomatology,  pathogeny,  and  morbid  anatomy,  in  the  elucidation 
of  the  treatment  of  diseases,  by  Dr.  Church,  of  Springfield,  Mass. 
He  concludes  that  the  correct  treatment  of  disease  must  be  founded 
on  a  knowledge  of  the  relation  which  our  remedies  sustain  to  the  symp- 
toms ;  for  all  we  know,  or  can  know,  of  the  nature  of  a  disease  during 
its  progress,  or  of  the  organic  changes  it  produces,  must  be  learned 
from  the  symptoms.  The*se  being  removed,  the  disease  is  cured.  He 
ignores  the  principle  that  ' 1  the  correct  treatment  of  disease  must  be 
deduced  from  our  knowledge  of  its  nature;"  and  instances  inflamma- 
tion and  other  pathological  conditions,  upon  which  hardly  light  enough 
has  yet  been  shed  to  make  the  darkness  visible.  Of  course  he  depre- 
ciates the  importance  of  pathological  anatomy,  which  has  of  late  been 
made,  he  thinks,  to  assume  too  conspicuous  a  place  in  practical  medi- 
cine. It  cannot  teach  us  whether  a  disease  is  sthenic  or  asthenic, 
malignant  or  non-malignant,  remittent  or  intermittent — whether  inflam- 
mation be  acute  or  chronic,  entonic  or  atonic,  tending  to  suppuration 
or  gangrene,  or  liable  to  metastasis.  These  questions  are  of  great  im- 
portance in  the  treatment,  and  can  only  be  determined  from  the  symp- 
toms. Post-mortem  appearances  throw  very  little  light  upon  them, 
and  have  the  disadvantage  of  being  beyond  our  reach,  until  a  fatal 
termination  of  the  disease. 
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A  New  Volume. — This  number  commences  the  Sixth  year  of  the 
Journal.  We  have  a  feeling  of  pride  that  it  "still  lives"  notwithstand- 
ing the  chilling  influences  which  have  surrounded  it. 

In  commencing  this  sixth  volume  we  tender  our  thanks  to  those  of 
our  friends  who  have  taken  an  interest  in  its  welfare  and  have  render- 
ed aid  in  its  support. 

As  we  shall  have  more  time  to  devote  to  it  we  think  we  can  safely 
promise  to  make  it  better,  at  least  we  shall  try. 

Several  who  promised  us  communications  have  failed  to  furnish 
them,  we  hope  they  will  also  try  to  redeem  their  pledge. 

It  is  often  said  that  it  is  impossible  to  keep  up  a  country  Journal. 
"We  may  be  allowed  to  ask  why  ?  Are  not  country  physicians  as  capa- 
ble of  recording  their  observations  as  those  of  the  city  ?  It  i3  not  a 
lack  of  capability  but  an  indifference,  apathy  and  ruinous  habit  of  pro- 
crastinating, prevailing  among  physicians,  which  alone  hinder3  our 
making  progress  equal  (to  say  the  least)  to  our  metropolitan  brethren. 

There  are  many  physicians  in  N.  H.,  who  are  not  subscribers  to  the 
J ournal,  to  such,  who  may  see  this  article,  we  would  say  please  send 
us  a  dollar  and  we  promise  you  its  value  in  the  course  of  the  year. 


Medical  Commencement  at  Dartmouth  College. — The  fifty-math 
course  of  Lectures  in  this  institution  closed  on  the  7th  of  November 
last  when  the  degree  of  Doctor  of  Medicine  was  conferred  on  the  fol- 
lowing gentlemen  who  had  fulfilled  the  requirements  of  the  college  : 

"Granville  P.  Conn,  Hartford,  Yt. ;  Charles  A.  Coolidge,  Canton, 
Me. ;  Charles  Cory,  Jr.,  Dublin;  Milan  Graves,  Andover;  Alexan- 
der Hichborn,  Waltham,  Ms. ;  Thaddeus  Hildreth,  Gardner,  Me.; 
Charles  Franklin  Kingsbury,  Gilsum ;  James  E.  Marsh,  Roxbury* 
Ms. ;  Albert  Leonard  Merrill,  Auburn,  Me. ;  James  Prescott  Osborn> 
Piermont  j  Timothy  Gilman  Simpson,  Hampstead ;  Homer  H.  Tenney, 


26 


EDITORIAL. 


Newbury,  Vt. ;  Benj.  Newell  Towle  Freedom ;  Daniel  N.  Trull,  Lyn- 
don, Yt.  ;  James  Ripley  TVellman,  Jr.,  Cornish. " 

"Dr.  Comings'  address  upon  'The  elements  of  success  in  the 
medical  profession,'  was  a  sensible,  useful  and  prudent  discourse,  which 
will  be  long  remembered  for  its  forcible  and  happy  illustration."  (So 
says  one  who  heard  it.) 

The  Classes  of  nearly  all  Medical  Colleges  are  smaller  than  in  time8 
past  but  this  venerable  Institution  under  its  present  able  faculty  keeps 
up  with  its  competitors  in  the  relative  size  of  its  classes. 

We  are  confident  there  is  no  more  thorough  course  of  instruction 
given  in  any  Medical  College  in  this  country,  than  in  this  of  our  own 
State. 


Eclecticism.  "Eclectic  Obstetrics."* — "We  have  already  said  as 
much  as  is  necessary  of  the  claim  of  a  certain  class  of  practitioners  to 
the  title  "  Eclectic."  Regarding  it  as  we  do,  as  a  mere  trap  to  catch 
"  gulls  and  flats"  we  are  not  likely  to  be  much  influenced  by  its  use 
as  a  prefix  to  the  titles  of  any  book.  That  Dr.  John  King  is  a  man 
of  ability  we  do  not  doubt,  indeed  this  book  is  sufficient  proof  if  we 
had  no  other. 

Having  said  so  much  of  the  author  we  will  say  that  the  book  is  a 
very  fair  compilation  of  the  present  condition  of  the  obstetric  art  and 
so  far  as  its  details  of  the  mechanism  and  management  of  natural  la" 
bor  is  concerned  we  have  no  fault  to  find ;  and  those  details  of  treat" 
ment  purely  mechanical  or  surgical  are  all  very  well.  But  to  make 
the  book  sell,  it  must  be  "Eclectic"  and  to  be  so  the  same  profuse 
dosing  with  "Eclectic"  medicines  which  we  deprecated  in  our  notice 
of  their  work  on  practice  is  recommended.  "We  give  an  example 
taken  from  the  first  page,  which  struck  our  eye  upon  opening  the  book. 
In  treating  of  Cicatrix  in  the  the  Yagina  it  says  : — "  But  where  as- 
sistance is  required,  relaxation,  effected  by  the  compound  tincture  of 
Lobelia  and  Capsicum,  administered  by  the  mouth  and  by  rectal 
euema,  with  applications  within  the  vagina  over  the  constricted  parts 
of  Elm  and  Lobelia  in  fomentation  or  injection,  will  usually  produce 
the  desired  dilatibility." 


#  American  Eclectic  Obstetrics  by  John  King,  M.  D.,  Cincinnati  pp.  741. 
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Scene?  in  the  Practice  of  a  New  York  Surgeon.  By  Edward  H. 
Dixon,  M.  D.  Editor  of  the  Scalpel.  Published  by  DeWitt  $ 
Davenport,  New  York.  pp.  407. 

This  is  a  republication  in  book  form  of  the  most  valuable  of  the 
life  like  articles  which  have  from  time  to  time  appeared  in  the  Scalpel- 

We  have  always  had  a  liking  for  the  writings  of  Dr.  Dixon.  His 
independent  spirit  and  scathing  criticism  of  vice  and  inhumanity 
whether  in  or  out  of  the  profession  is  very  much  to  our  taste.  Instead 
of  endorsing  the  milk  and  water  philanthropy  of  the  so  called  reform- 
ers of  the  age,  he  makes  war  upon  cruelty  and  hypocrisy  wherever 
found,  and  most  readily  in  its  gilded  and  fashionable  aspects. 

We  recommend  this  book  not  only  to  the  professional  reader  but  to 
every  man  who  values  truth  and  the  duty  of  man  to  man  above  dollars 
and  cents. 


Clinical  Lectures  on  Surgery.  By  M.  Nelaton.  From  notes 
taken  by  Walter  F.  Atlee  M.  D.  Philadelphia,  Published  By 
J.  B.  Lippincott  &  Co.    pp.  747. 

We  like  this  book  for  it  describes  cases  just  as  they  occur  in  practice, 
tells  us  what  an  eminent  Surgeon  did  for  their  relief  and  why  he  did 
it.  It  is  a  book  without  pretension  but  of  great  value  to  every  practi- 
tioner ;  not  as  a  systematic  work  for  it  is  not  such,  treating  only  of  a 
limited  number  of  surgical  diseases  and  injuries,  but  of  those  which 
most  frequently  occur  in  practice  and  most  baffle  the  practitioner. 


Introductory  Address  Delivered  at  the  College  of  Physicians 
and  Surgeons,  New  York,  Oct.,  16,  1855.  By  Jno.  C.  Dalton, 
Jan.,  J£  D.  pp.  30. 

This  is  a  beautifully  written  address,  not,  as  is  too  often  the  case, 
filled  with  "  old  saws  and  modern  instances,"  but  with  the  fresh  and 
brilliant  productions  of  a  brain  well  educated  and  well  disciplined. 

Its  author  is  one  of  the  most  popular  lecturers  in  the  country,  and 
this  address  shows  why  it  is  so. 


Rare  Chance. — The  Editor  wants  an  advanced  student  to  take 
care  of  his  office,  &c.  To  a  trusty  young  man  this  will  be  an  ex- 
cellent opportunity  to  pursue  the  study  of  medicine  under  very  favor- 
able circumstances. 
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"Wound  cp  Anterior  Tibial  Artery. — May  13th,  1855,  Albert 
f.  m.  c,  aged  17  years — fell  on  a  broken  glass  bottle,  and  received  a 
wound  about  one  and  a  half  inches  in  length  on  the  lower  half  of  the 
left  leg,  and  immediately  over  the  track  of  the  anterior  tibial  artery. 
It  bled  very  freely  at  the  time,  but  was  not  considered  at  all  serious, 
and  was  bandaged  in  the  ordinary  manner.  He  pursued  his  avocation 
until  the  evening  of  the  15th,  when  on  his  return  home,  it  began  to 
bleed  very  freely  through  the  bandages,  and  I  was  sent  for.  I  found 
him  sitting  in  a  chair,  very  faint  from  hemorrhage  and  the  floor  cover- 
ed with  arterial  blood.  I  removed  the  bandages  from  the  limb,  when 
there  was  a  free  jet  from  the  anterior  tibial  artery.  I  had  him  placed 
in  bed,  and  at  once  placed  a  pyramidal  compress  of  lint  over  the  wound, 
having  first  brought  the  edges  as  nearly  together  as  possible  with  ad- 
hesive strips.  The  limb  was  then  bandaged  from  the  toes  up  to  the 
knee,  and  cold  water  was  ordered  to  be  applied  occasionally  over  the 
region  of  the  wound.  In  two  weeks,  the  patient  left  his  bed  with  a 
perfect  cicartix,  and  there  had  never  been  any  hemorrhage  after  my 
first  visit. 

There  can  be  no  doubt  of  the  importance  of  recording  such  cases  as 
the  foregoing.  It  is  only  by  statistical  information  at  last,  that  an  im- 
portant principle  can  be  established  in  operative  surgery,  and  we 
should  not  be  content  to  satisfy  only  ourselves  whether  ligation  or  com- 
pression of  an  artery  be  preferable  ;  it  is  our  duty  to  contribute  to  the 
general  statistic  fund,  and  thus  render  the  knowledge  we  may  have 
acquired  more  valuable. 

I  have  no  doubt  that  a  coagulum  formed  in  the  wounded  artery  soon 
after  the  reception  of  the  injury,  and  nature  was  thus  making  every 
effort  to  repair  the  injury,  but  the  patient,  ignorant  of  the  condition  of 
things,  completely  baffled  her  by  maintaining  the  erect  posture  and 
exercising  freely.  I  have  always  felt  assured,  that  many  wounds  of  im- 
portant arteries  will,  if  properly  treated  by  compression,  heal  readily 
and  rapidly,  and  the  more  serious  and  sometimes  difficult  operation  of 
ligation,  is  thus  happily  dispensed  with.  The  opponents  of  the  opera- 
tion of  compression  are  too  frequently  met  with  ;  in  this  very  instance, 
I  was  urged  by  a  gentleman  of  high  standing,  to  apply  the  ligature, 
as  it  was  "impossible"  for  a  cure  to  be  otherwise  effected. — b.  w.  b. 
in  New  Orleans  Med.  News. 


Paralysis  Relieved. — A  very  interesting  case  in  one  of  the  medi- 
cal wards  is  that  of  a  nurse,  who  had  for  three  years  been  the  subject 
of  nearly  entire  paralysis  of  the  supra-spinatus  and  deltoid  muscles  of 
the  right  arm,  accompanied,  as  a  consequence,  by  permanent  contrac- 
tion of  the  teres  muscles.  The  patient  says,  that  about  three  years 
ago,  he  slept  soundly  for  several  hours  with  the  affected  arm  under  his 
head,  and  fully  extended  in  a  line  with  his  body.  On  awaking,  he 
perceived  a  considerable  degree  of  numbness  in  the  muscles  of  the 
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shoulder,  with  inability  to  use  the  limb  readily.  In  a  short  time,  he 
became  unable  to  raise  the  elbow  more  than  about  ten  inches  in  a  di- 
rect line  from  the  body,  and,  although  his  general  health  has  been 
good,  this  state  of  affairs  has  existed  up  to  the  present  time.  All  the 
other  muscles  of  the  limb  are  in  normal  condition,  and  he  uses  them 
with  facility,  but,  of  course,  this  paralysis  of  the  two  great  muscles  for 
raising  the  arm,  seriously  interferes  with  his  duties  as  a  laborer,  and 
has  been  a  source  of  mucli  trouble  to  him. 

He  was  ordered  nourishing  diet,  the  shoulder  to  be  well  rubbed  three 
times  daily  with  an  ointment  composed  of  one  dram  of  veratria  to  the 
ounce  of  lard,  and  the  limb  to  be  exercised  as  much  as  possible  by  ef- 
forts to  raise  it,  etc.  On  the  third  day,  he  complained  of  the  prickling 
sensation  produced  by  the  veratria,  but  thought  he  had  rather  better 
use  of  the  limb.  The  application  was  persevered  in,  and  at  the  end 
of  a  month,  he  could  with  ease,  reach  objects  higher  than  his  head, 
and  expressed  himself  as  having  sufficiently  good  use  of  the  arm  for 
all  "practical  purposes."  The  muscles,  which,  from  inaction,  had 
become  considerably  atrophied,  were  fast  reaching  their  natural  size, 
and  for  several  weeks  past,  he  has  been  whitewashing  and  doing  sundry 
other  jobs  about  the  hospital. — Ibid. 


Glycerine  Internally. — Several  reports  have  been  made  of  the 
successful  substitution  of  glycerine  for  cod-liver  oil,  the  most  circum- 
stantial of  which  is  that  by  Dr.  Crawcour,  in  the  New  Orleans  Medi- 
cal News.  He  has  used  it  in  phthisis,  scrofula  and  mesenteric  disease 
in  children ;  and  sometimes  in  combination  with  iodine  and  the  various 
salts  of  iron.  Quinine  is  soluble  in  it  without  the  aid  of  an  acid,  and 
he  considers  it  valuable  as  a  solvent  of  phosphorus.  The  dose  of 
glycerine  is  one  to  three  drams,  three  times  a  day,  in  an  ounce  of 
water.  In  larger  doses  it  causes  nausea.  It  is  important  to  use  a 
pure  article.  Much  of  it  contains  lead  from  the  manner  in  which  it  is 
prepared,  but  it  can  be  made  chemically  pure,  and  at  a  cheap  rate,  by 
decomposing  lead  or  oil  with  hydrate  of  lime. 


VThitlow. — An  English  journal  recommends  a  solution  of  three 
grains  burnt  alum,  and  two  grains  each  of  sulphate  of  zinc  and  acetate 
of  lead  in  an  ounce  of  warm  water,  to  be  applied  frequently,  as  tend- 
ing to  prevent  the  formation  of  matter.  Frictions  with  me- 
curial  ointment  and  the  extract  of  belladonna  are  also  advised,  and 
we  have  found  the  application  of  caustic  potash  to  the  surface  some- 
times effectual,  but  discutient  remedies  of  all  kinds  require  to  be  ap- 
plied at  an  early  stage  of  the  disease.  Whenever  there  is  reason  to 
suppose  that  pus  has  been  formed,  a  deep  incision  is  the  only  certain 
and  effectual  remedy. 
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E.  H.  ROLLINS, 

Druggist  and  Apothecary, 

AT  THE  OLD  STAND, 

Opposite  the  Capitol,  Concord,  N.  H,. 

WOULD  inform  the  Medical  Profession  that  he  has  recently  made  large 
additions  to  his  stock  of  Drugs  and  Chemicals,  which  renders  it  very  com- 
plete. 

He  will  sell  for  cash  cheaper  than  can  be  purchased  in  similar  quantities 
at  any  other  Establishment  in  New  England.  He  would  also  avail  himself 
of  this  occasion  to  return  his  sincere  thanks  to  the  Profession  for  their 
liberal  patronage  in  years*  past,  and  solicits  a  continuance  of  their  favors 
for  the  future. 

E.H.  ROLLINS. 

Concord,  January  1st,  1856. 

INDIA  RUBBER  STOCKINGS  for  varicose  veins  for  sale  by 

E.  H.  ROLLINS. 

AURICLES,  OR  EXTERNAL  EARS,  for  the  Deaf  for  sale  by 

E.  H.  ROLLINS. 

NEEDHAM'S  CAPPING  GLASSES  AND  BREAST  PUMPS,  supe- 
rior articles,  for  sale  by 

E.  H.  ROLLINS. 
FORCEPS  and  other  DENTIAL  INSTRUMENTS,  also  Ashmead 
and  Hulburts  celebrated  GOLD  FOIL,  for  sale  by 

E.  H.  ROLLINS. 
LEACHES,  GERMAN  AND  SWEDISH,  for  sale  by 

E.  H.  ROLLINS. 
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For  the  N.  H.  Journal  of  .Medicine. 

PUERPERAL  CONVULSIONS. 

Mr.  Editor  : — I  propose  to  communicate  for  your  Journal  a  case  or 
two  of  Puerperal  Convulsions,  which  have  occurred  in  my  practice 
within  a  few  month3  past,  and  which,  though  extremely  severe  were 
successfully  treated,  by  the  same  remedy,  and  differently  from  what 
has  been  the  usual  practice  in  this  class  of  cases.  In  the  firsf  of  these 
cases,  the  condition  of  the  pulse  seemed  to  forbid  the  use  of  the  lan- 
cet. In  the  latter,  venesection  might  probably  have  been  resorted  to, 
with  advantage.  These  cases  were  undoubtedly,  both  of  an  appoplec- 
tic  character,  unlike  those  which  occur  when  the  dilation  of  the  ostin- 
cae  first  commences,  and  terminate  with  delivery,  and  which  nearly 
always  partake  more  or  less  of  histeria  or  epilepsy.  Bleeding,  which 
has  in  these  cases,  usually  been  considered  the  only  safe  course,  was 
not  resorted  to  in  either  casos,  and  opium,  which  has  generally  beeu 
considered  as  somewhat  doubtful  and  unsafe,  was  used  freely. 

Dr.  Crosby  saw  the  first  of  these  patients  seven  hours  previous  to 
del  ivery,  and  the  other  about  six  hours  after  delivery,  and  I  hope  will 
express  his  views  of  their  cases,  fully  through  the  columns  of  the 
Journal. 
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Case  1.    At  about  two  o'clock  on  the  morning  of  the  8th  of  May 

last,  I  was  called  to  attend  Mrs.  H  ,  in  labor  with  her  second 

child.  Her  first  labor,  two  years  previous,  was  natural,  rather  brief 
and  comfortable,  and  her  general  health  has  since  been  very  good. 

On  my  arrival,  I  could  not  ascertain  that  she  had  experienced  any 
labor  pains,  or  indeed  that  there  was  any  uterine  action,  indicating  the 
approach  of  parturition. 

I  learned  that  about  three  hours  previous,  she  was  seized  with  very 
severe  pain  in  the  upper  lumbar  region,  which  in  a  few  minutes  changed 
or  was  transferred  to  the  stomach, — upon  taking  some  tinct.  camph. 
she  vomited  freely  and  immediately  complained  of  severe  pain  in  the 
head.  In  this  condition  I  found  her, — with  severe  pain  in  the  head, 
and  nausea.  I  directed  an  anodyne  combined  with  Valerian,  which 
in  a  short  time  procured  quiet,  and  I  retired  to  get  some  sleep. 

About  an  hour  afterwards  I  was  suddenly  aroused  and  found  my 
patient  in  a  most  violent  puerperal  convulsion.  She  had  voided  about 
a  pint  of  bloody  urine,  and  upon  lying  down  was  instantly  seized  with 
the  spasm,  which  continued  about  three  minutes.  Having  learned 
from  my  patient  at  first,'  that  she  did  not  expect  her  confinement  for 
about  two  weeks,  and  finding  the  spasms  to  return  frequently,  and 
still  no  uterine  action — at  my  request,  Dr.  D.  Crosby  of  Hanover  was 
immediately  called. 

On  his  arrival  about  8  o'clock,  a.  m.,  we  evacuated  the  bladder  of  a 
few  ounces  of  very  dark  urine,  and  endeavored  to  move  the  bowels  by 
means  of  stimulating  injections, — a  dose  of  01.  Ric.  which  had  been 
given  previous  to  my  arrival,  to  which  I  had  added  five  to  eight  grs. 
Hyd.  cum.  cretae,  having  produced  no  effect.  Dr.  Crosby  proposed 
to  wait  until  the  bowels  were  evacuated,  and  if  labor  did  not  then 
come  on,  to  induce  it  b/  artificial  means.  He  left  about  10  o'clock 
and  engaged  to  return  at  evening. 

The  patient  was  now  wholly  unconscious,  and  unable  to  swallow 
anything,  pulse  rather  feeble,  as  they  had  been  from  the  beginning, 
and  varying  from  100  to  120,  and  spasms  recurring  about  every  half 
hour.  At  1  o'clock,  p.  m.,  symptoms  of  labor  were  evident;  about 
the  same  time  a  free  discharge  from  the  bowels,  and  in  less  than  an 
hour  she  was  delivered  of  a  large,  plump  male  child,  somewhat  livid 
and  apparently  inanimate,  but  which,  upon  the  application  of  the 
proper  means  soon  become  active.  The  placenta  come  away  sponta- 
neously in  about  fifteen  minutes,  and  physician  and  friends  breathed 


PUERPERAL  CONVULSIONS. 


deeper  and  more  freely,  for  nearly  an  hour,  when  to  my  great  surprise 
my  patient  was  seized  with  a  most  distressing  convulsion,  which  contin- 
ued about  two  minutes  with  extreme  rigor,  as  nothing  could  as  yet  be 
conveyed  into  the  stomach,  sinapisms  and  other  stimulants  were  applied 
externally.  Dr.  Crosby  returned  about  six  o'clock  and  suggested  the 
use  of  Chloroform,  which  was  immediately  commenced  and  adminis- 
tered in  small  doses,  once  in  fifteen  or  twenty  minutes.  After  the 
space  of  two  hours  no  spasm  occurred  until  11  o'clock.  After  this 
the  Chloroform  was  continued  occasionally  until  morning,  with  com- 
plete success,  no  spasm  occurring  after  the  last  mentioned  hour. 

In  this  case  the  convulsions  occurred,  on  an  average,  once  in  forty 
minutes,  for  the  space  of  fourteen  hours,  and  the  patient  was  uncon- 
scious for  twenty-six  hours.  In  the  morning  about  8  o'clock,  Mrs.  H., 
hearing  the  crying  of  the  child,  rose  upon  her  elbow  and  enquired 
what  it  was.  I  told  her  it  was  a  baby.  She  then  enquired  whose  it 
was.  On  being  informed  it  was  hers,  she  manifested  great  surprise, 
and  insisted  that  it  was  not  hers,  and  enquired  of  the  woman  who  was 
holding  it,  if  she  had  been  "  sick  last  night."  I  requested  her  to  ex- 
amine and  find  if  she  had  not  lost  something.  She  passed  her  hands 
over  her  bowels  but  could  not  be  convinced  that  she  had  been  delivered, 
and  at  this  date  (Nov.  29th,)  she  has  not  the  slightest  recollection  of 
one  circumstance  of  her  confinement, — not  even  of  my  attendance,  or 
that  of  her  mother,  who  was  with  her  nearly  six  hours  before  the 
occurrence  of  the  first  convulsion. 

The  relief  in  this  case,  and  indeed  the  salvation  of  the  patient,  is, 
without  doubt,  to  be  attributed  to  the  Chloroform, — a  remedy  which  I 
had  heretofore  never  employed,  and  of  which  I  had  always  entertained 
many  fears,  and,  to  confess  the  whole  truth,  I  was  very  much  opposed 
to  it.  I  should  remark,  however,  that  in  addition,  the  patient  was 
very  liberally  treated  with  opium. 

Case  2. — On  the  11th  instant,  I  was  called  to  attend  Mrs.  E  , 

a  young  woman  of  22  years  in  labor  with  her  first  child.  I  saw  her 
at  half  past  11  o'clock,  p.  m.  She  was  then  having  very  frequent 
pains,  of  short  duration  and  somewhat  aggravating. 

On  examination  I  found  the  uterus  resting  on  the  pubis,  and  the  os- 
tincae  high  up  in  the  hollow  of  the  sacrum, — the  posterior  part  of  the 
head  resting  firmly  on  the  pubis, — the  os  dilated  about  the  size  of  a 
shilling,  the  edges  very  thin  and  spongy,  so  that  the  finger  might 
very  readily  pass  around  the  os,  within  and  between  that  and  the 
membranes 
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After  waiting  an  hour  or  two  and  finding  the  pains  annoying,  and 
producing  no  evident  effect, — the  pulse  soft  and  about  70, — I  gave 
about  half  a  grain  of  acetate  morph.  with  four  or  five  grains  of  pulv. 
Val.  and  laid  down  to  rest. 

At  about  3  o'clock  I  was  called  suddenly  and  fouud  my  patient  in  a 
a  very  strong  convulsion,  which  continued  some  two  or  three  minutes. 
On  examination  I  found  the  labor  had  progressed  well,  the  os  being 
dilated  to  the  size  of  a  crown,  and  the  occiput  descending  under  the 
pubis. 

I  immediately  administered  the  Chloroform,  and  repeated  it  every 
ten  or  fifteen  minutes, — from  this  time,  the  labor  proceeded  more 
rapidly,  and  at  half  past  7  o'clock  she  was  delivered  of  a  healthy  boy 
weighing  nine  pounds,  though  quite  livid,  and  respiration  was,  with 
considerable  difficulty  established.  Up  to  this  time  she  had  expe- 
rienced six  severe  convulsions, — they  now  seemed  to  cease,  and  the 
Chloroform  was  discontinued,  but  on  removing  the  Placenta,  (which 
descended  spontaneously  into  the  vagina,)  she  was  again  seized  with 
convulsions. 

The  Chloroform  was  again  resumed,  together  with  the  free  use  of 
ammonia  internally,  and  antispasmodic  applications  externally.  Under 
this  treatment  the  patient  become  quiet  and  consciousness  gradually 
returned,  until  3  o'clock,  p.  m..  when  she  was  able  to  converse,  and 
the  friends  now  much  relieved  from  their  anxiety,  inconsiderately 
overtaxed  her  strength  in  conversation,  and  she  was  again  attacked 
with  a  violent  convulsion,  after  a  respite  of  seven  hours  ; — these  con- 
tinued until  about  9  o'clock,  during  which  time  she  had  four  attacks. 

The  pulse  now  rose  to  about  200 ;  the  breathing  became  sonorous, 
respirations  44,  with  a  constant,  quick-rolling  motion  of  the  head,  and 
60  far  unconscious,  that  she  could  not  be  aroused.  In  this  comatose 
etate  I  left  her  about  10  o'clock,  with  directions  to  continue  the  chloro- 
form, ammonia  and  morphine,  but  with  the  impression  that  she  could 
not  survive.  During  this  time,  no  urine  was  passed  except  by  means 
of  the  catheter.  The  first  was  evacuated  about  seven  hours  after 
delivery,  about  six  ounces,  of  a  very  dark  color,  precisely  as  in  the 
preceding  case,  and  nearly  the  complexion  of  strong  coffee. 

On  the  morning  of  the  13th,  I  found  my  patient  bomewhat  im- 
proved, pulse  140,  the  bowels  bad  been  evacuated  by  means  of  injec- 
tions, and  I  evacuated  nearly  a  pint  of  urine,  of  ordinary  appearance, 
and  there  was  good  evidence  of  returning  consciousness.    She  contin- 


ABSCESS  IN  THE  LIVER. 


37 


ued  to  improve  until  1  o'clock,  p.  if.,  when  she  was  again  seized  with 
convulsions: 

The  Chloroform  was  now  administered  more  abundantly,  and  the 
quantity  of  morphine  increased, — for  twelve  hours  she  was  kept  con- 
stantly under  the  influence  of  the  former,  and  of  the  anodyue  for 
twenty-four  hours  longer,  when  no  further  convulsions  having  occurred, 
the  Chloroform  was  discontinued  and  the  anodyne  gradually  diminished. 

On  the  15th  the  bladder  performed  its  functions  without  assistance, 
and  on  the  17th  the  lacteal  secretion  become  tolerably  good,  but  at 
this  date  she  has  no  recollection  of  her  confinement,  nor  of  any  cir- 
cumstance that  transpired  for  nearly  six  hours  previous  to  the  occur- 
rence of  the  spasms.  In  this  case  from  five  to  six  ounces  of  Chloro* 
form  was  administered. 

IRA  DAVIS. 

Norwich,  Vt.,Dee.  22,  1855. 

P.  S.  In  this  case,  as  in  the  former,  the  recollection  of  the  patient 
from  the  time  I  was  called,  until  the  evening  of  the  14th,  remains  a 
perfect  blank. 


CASE  OF  ABSCESS  IX  THE  LIVER.  * 

Mr.  Editor  : — It  occurs  to  me  that  the  medical  faculty  are  very 
delinquent  in  not  keeping  a  record  of  their  cases,  at  they  transpire  in 
practice,  with  their  treatment.  Every  physician  ought  to  look  out  his 
cases  in  practice,  by  searching  the  best  authorities  of  the  day,  by  care- 
fully examining  the  pathology  of  the  disease  and  the  treatment  recom- 
mended, and  by  keeping  a  journal  of  the  same  ;  he  will  thus  in  process  of 
time  have  a  text  book  of  his  own,  of  practical  use  to  himself  if  to  no 
one  else.  And  by  occasionally  publishing  an  important  case  in  our 
Medical  Journals  we  may  benefit  the  profession  even  if  the  case  be  re- 
ported by  an  obscure  practitioner. 

These  being  my  views  I  propose  to  lay  before  your  readers  a  case  which 
occurred  in  my  practice  and  which  I  consider  important  in  its  result,  at 
least  to  the  patient  and  myself. 
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Mrs.  C  ,  of  Sunapee  31  years  of  age,  of  a  good  constitution 

and  previous  good  health, — the  mother  of  two  children, — was  taken 
ill  in  February,  1855,  and  was  treated  by  two  or  three  different  physi- 
cians ;  not  improving,  but  getting-worse,  she  applied  to  me  for  medical 
aid  on  the  7th  day  of  May.  On  examination  I  found  her  pulse  about 
80  in  a  minute,  respiration  natural  but  quickened  on  exercise  and  ac- 
companied by  a  sinking  sensation,  tongue  coated,  streaked  and  of  a 
typhoid  appearance.  Her  right  hypogastrium  was  enlarged  and  tender 
on  pressure.  From  the  beginning  of  her  illiness  she  had  had  a  fixed 
pain  on  the  right  side  of  her  back  about  an  inch  and  a  half  from  the 
spine  and  extending  through  the  body  forward.  Her  appetite  was  im- 
paired but  she  occasionally  relished  food  which  caused  considerable 
distress.  She  had  ceased  to  menstruate.  Counter  irritation  had  been 
tried  to  a  considerable  extent.  I  proposed  a  seton  in  her  side  but  she 
did  not  choose  to  consent,  and  I  commenced  treatment  by  alteratives 
and  an  occasional  brisk  cathartic  of  syrup  of  Colclicum  and  Colocynth. 
I  gave  her  Iodide  of  Potassium  in  doses  of  from  3  to  5  grains,  and  a 
pill  of  Extract  Conii  and  Proto  Iodide  of  Mercury  at  night,  modifying 
the  treatment  as  the  symptoms  gave  way,  till  the  9th  of  June  when  the 
patient  thought  herself  so  much  improved  that  she  concluded  to  dis- 
pense with  my  visits,  contrary  to  my  advice,  however,  as  I  did  not  con- 
sider her  sufficiently  recovered  to  discontinue  treatment,  but  I  complied 
with  her  wish  on  condition  of  being  called  if  she  became  more  ill. 

On  the  5th  of  July  I  was  requested  to  visit  her,  she  had  been  in- 
dulging her  appetite,  and  had  over-exercised  and  was  now  worse  than 
ever.  I  resumed  a  similar  course  of  treatment  as  before,  and  inserted 
a  seton  of  india-rubber  over  the  seat  of  disease.  July  16th,  I  found 
her  symptoms  aggravated,  pulse  quickened,  being  now  100  in  a  minute, 
tongue  red,  respiration  hurried  rigors,  and  all  the  symptoms  of  suppura- 
tion, and  the  formation  of  a  large  collection  of  matter.  I  informed 
her  that  her  disease  was  about  coming  to  a  crisis,  poulticed  her  side 
and  gave  her  quinine  and  stimulants.  On  the  night  of  July  18th  I 
was  called  in  haste  and  found  her  expectorating  pu  in  large  quantity 
almost  to  suffocation,  I  continued  my  poultices  to  her  side  and  sustain- 
ed her  with  stimulants  :  on  the  21st  I  found  the  tumor  of  the  side 
pointing  between  the  9th  and  10th  ribs,  made  an  incision  when  a  quart 
of  purulent  matter  was  discharged.  Between  the  time  of  the  com- 
mencement of  expectoration  of  the  matter  through  the  lungs  and  the 
incision  in  the  side  she  had  coughed  up  at  least  two  quarts  of  very  of- 
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fensive  matter ;  after  the  opening  was  made  in  the  side  the  expectora- 
tion gradually  lessened.  I  continued  my  visits  till  August  18th,  when 
I  left  her  convalescent.  Up  to  this  time  it  was  estimated  by  herself 
and  the  family  that  she  had  discharged  in  the  whole,  four  gallons  of 
purulent  matter.  She  has  entirely  recovered  her  health  and  is  able 
to  follow  her  usual  avocations. 

The  foregoing  case  was  evidently  an  engorgement  of  the  liver  and 
adjacent  parts,  the  lungs  were  not  originally  diseased,  inflammation 
and  adhesion  took  place  between  the  liver  diaphrague  ane  lower  lobe 
of  the  lung,  and  the  matter  in  obeying  a  law  of  nature  made 
its  way  to  the  nearest  surface  or  the  one  easiest  ruptured,  and 
discharged  through  the  air  tubes  of  the  lungs  into  the  mouth. 
Very  respectfully  submitted  by 

James  A.  Gregg. 

Newport,  N.  H.,  Dec,  18th  1855. 


For  the  N.  H.  Journal  of  Medicine. 

CASE  OF  ACUTE  HYDROCEPHALUS. 

BY  A.   F.   CARR,   II.  D. 

August  10,  1854,— Visited  a  female  child  of  T.  K  's,  of  deli- 
cate and  feeble  appearance.  The  mother  informed  me  that  her  child 
had  continued  fever  in  the  Spring,  from  which  she  had  never  recovered 
her  usual  health.  This  she  knew  by  her  losing  her  accustomed  vivac- 
ity, and  by  drooping  early  in  the  morning,  and  by  her  rapid  breathing 
after  exercise,  attended  also  by  cough,  and  upon  two  or  three  occa- 
sions of  an  expectoration  of  tubular  sputa  of  the  diameter  of  the  lar» 
gest  bronchia  and  of  the  consistence  of  cheese.  She  did  not  attend 
the  other  children  so  frequently  in  their  plays  as  heretofore  and  seemed 
to  have  less  spirit  and  rather  a  disinclination  to  sport,  which  she  had 
always  been  forward  in  before. 

I  found  the  breathing  accelerated,  the  pulse  about  ninety,  skin  hot 
and  dry,  the  tongue  covered  with  a  thin  white  coat.  A  solution  of 
Tart*  Ant.  was  given,  and  sponging  the  surface  of  the  body  with  spirit 
and  water  directed.  A  single  effort  at  vomiting  was  excited  which 
was  attended  with  alarming  orthopnoea,  the  face  becoming  cyanosed, 


fibruous  bronchial  cast,  very  similar  in  form  and  size  to  the  preceding. 

At  my  next  visit  she  seemed  to  have  lost  her  fever,  yet  her  breath- 
ing was  quite  too  rapid  and  as  there  had  been  some  cough  since  the 
Spring  we  applied  a  blister  over  the  chest  and  left  a  simple  expecto- 
rant. 

Sept.  7,  1854, — I  saw  the  patient  again;  she  had  been  better  of 
the  cough  and  difficulty  in  breathing  ;  but  in  the  previous  night  com- 
plained of  an  intense  headache  which  kept  her.  tossing  about  the  bed 
until  morning,  when  it  became  more  tolerable.  Her  mother  adminis- 
tered a  dose  of  castor  oil,  which  had  not  operated  at  my  visit.  The 
child  did  not  seem  very  sick,  she  referred  the  pain  in  the  head  as  ex- 
tending from  the  forehead  back  to  the  occiput, — pulse  about  80  and 
soft;  tongue  slightly  coated  and  present  moderate  symptoms  of  fever. 
A  few  powders  of  Calomel  and  Dovers  were  left  to  be  followed  by 
senna  and  oil.  She  vomited  the  second  powder  and  could  not  retain 
either  the  oil  or  senna.  During  the  day  and  night  following  she  had 
intense  pain  in  the  head,  which  continued  for  hours  without  abatement 
until  she  became  completely  exhausted,  when  she  would  relapse  into  a 
state  of  partial  quietude,  never  free  from  pain.  She  vomited  once  or 
twice  during  the  night.  Cold  lotions  were  constantly  applied  to  the 
head  and  mustard  drafts  to  the  feet. 

Sept.  9. — Very  much  as  on  the  preceding  day  ;  there  had  been  no 
motion  of  the  bowels.  The  pain  in  the  head  still  persisted.  Intellect 
perfectly  clear.  A  cathartic  dose  of  the  Hydrargyri.  Chlorodi.  mitis 
was  given  and  a  blister  to  the  nuchas  directed.  The  cathartic  was 
retained  three  hours,  when  emesis  occurred  and  it  was  probably  eject- 
ed. Injections  of  Inf.  of  Senna  were  followed  by  two  or  three  evac- 
uations of  faeces,  without  relieving  the  headache  or  nausea  which  con- 
tinued to  increase  until  the  stomach  would  not  retain  a  teaspoonful  of 
cold  water.    Cold  was  applied  by  JEther  to  the  head. 

Sept.  10. — Very  much  as  on  the  preceding  day  ;  paroxysms  of  pain 
continue  as  violent  as  ever,  nausea  and  vomiting  after  drinking ;  pulse 
about  eighty  ;  no  unnatural  heat  about  the  head  ;  surface  of  the  body 
natural  and  her  intellect  clear.  When  raised  up  she  is  threatened 
with  syncope.  Blister  to  each  temple  and  further  treatment  suspended 
until  nausea  subsided. 

Sept.  11- — No  amendment  with  the  exception  of  a  slight  giving 
away  of  the  nausea.  Intellect  still  clear.  Administered  a  brisk 
purge  which  was  retained. 


Sept.  12. — Had  several  stools  without  relieving  the  pain  in  the 
head.  Her  nights  thus  far  had  been  wretched  ;  but  during  all  she 
had  been  free  from  delirium.  She  had  obtained  but  very  little  sleep 
since  her  attack  and  when  she  did  sleep  her  eyes  were  not  rolled  back, 
neither  was  there  strabismus  at  any  time  and  the  pupils  were  natural 
to  appearance  ;  pulse  unchanged  in  character  or  frequency.  An  opi- 
ate injection  was  given  as  our  other  treatment  had  failed  to  give  relief. 

Sept.  13. — She  had  a  tolerable  night  and  awoke  with  the  headache 
somewhat  less.  I  congratulated  her  upon  this  trifling  amendment  and 
encouraged  her  with  the  prospect  of  soon  returning  to  school.  A 
smile  lighted  up  her  features  for  a  moment,  but  she  seemed  disinclined 
to  converse  and  had  been  throughout  her  sickness  unusually  sad. 

From  this  time  until  the  22d  the  only  apparent  change  was  greater 
debility  and  during  a  single  day  she  was  stupid  and  partially  coma- 
tose ;  it  was  with  difficulty  that  she  could  be  aroused.  From  the  18th 
to  the  22d  she  did  not  speak  a  word  and  disliked  being  disturbed. 
On  the  evening  of  the  21st,  she  passed  a  large  quantity  of  urine  with 
the  lateritious  sediment  in  abundance.  She  recognized  her  parents  and 
gave  intimation  that  the  pain  in  the  head  was  still  there.  About  10 
o'clock  in  the  evening  of  the  21st  rattling  commenced  in  the  throat 
and  she  died  at  10  the  succeeding  forenoon. 

Post  Mortem.  On  removing  the  calvaria  the  brain  appeared  as  if 
distended;  the  dura  mater  we  judged  shew  a  little  more  vascularity 
than  in  health.  No  appearance  of  fluid  beneath  the  pia  mater.  On 
passing  my  hand  beneath  the  anterior  portion  of  the  right  hemisphere 
for  the  purpose  of  raising  and  removing  the  brain,  my  finger  broke 
into  one  of  the  ventricles  and  an  audable  gush  of  serum  followed  as  if 
it  had  been  subjected  to  considerable  pressure.  I  then  cut  in  upon  the 
remaining  ventricles  and  found  all  full  of  serum.  The  fornix,  septum, 
lucidum  and  other  parts  forming  the  walls  of  the  ventricles,  were  un- 
doubtedly softened  and  changed  by  the  inflammaticn,  or  they  would 
not  have  broken  down  so  easily.  No  exact  estimate  of  the  quantity 
of  serum  could  be  made,  the  pillow  was  saturated  and  we  judged  in 
all  not  less  than  three  ounces  was  contained  within  all  of  the  ventricles. 

The  lungs  were  examined  cursorily,  without  discovering  any  appear- 
ance of  disease. 

This  case  was  interesting  to  me  from  the  fact  that  the  intellectual 
function  was  not  suspended  entirely  during  the  whole  attack  and  from 
the  absence  of  some  of  the  other  symptoms  of  head  disease. 
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For  the  N.  H.  Journal  of  Medicine. 

FROM  MY  NOTE  BOOK. 

Bristol,  Eng.,  July  10th. 

Among  the  noble  Institutions  of  this  old  city  is  the  Royal  Infirmary 
which  I  visited  to  day  in  my  rambles  about  the  city.  Although  it  was 
not  the  usual  hour  for  the  Physicians  and  Surgeons  attendance,  I  was 
kindly  conducted  over  the  Institution  by  the  House  Surgeons,  who  ex- 
plained to  me  everything  connected  with  the  Hospital  and  treatment  of 
the  sick  and  wounded. 

The  House  had  an  air  of  neatness  and  comfort  about  it,  reflecting 
much  credit  upon  its  managers  and  speaking  in  the  highest  terms  of  the 
benevolence  of  the  citizens  of  Bristol ;  who  I  understood  supported  it  by 
voluntary  contribution  amounting  to  the  sum  of  £7000  annually.  Of 
the  patients  in  the  surgical  wards,  were  noticed  several  with  fractures, 
two  cases  of  fractured  tibia  treated  by  suspension,  (the  swing  cradle) 
a  box  being  fittted  to  the  limb  below  the  knee,  the  bottom  of  iron, 
sides  of  wood  which  last  were  carried  up  by  the  side  of  the  foot  which 
it  supported.  The  box  on  which  the  limb  rested  with  its  dressings  was 
suspended  on  grooved  lollars  supported  by  an  Iron  rod  held  in  a  frame 
which  passed  up  each  side  of  the  patient,  the  rod  being  directly  over 
and  parallel  to  the  fractured  limb.  The  rolls  or  castors  permitting  the 
flexion  and  extension  of  the  limb  as  well  as  vibration  without  deranging 
the  fractured  bone  in  the  least.  The  knee  joint  could  be  relieved  by 
raising  or  lowering  the  box  giving  the  limb  all  the  freedom  consistent 
with  its  security. 

Two  cases  of  false  joints  were  under  treatment,  the  fractured  ex- 
tremities of  the  bones  had  been  removed.  One  of  the  Femur,  the 
other  of  the  Humerus,  the  first  in  bad  condition,  ulceration  had  exposed 
the  fracture,  the  superior  portion  being  slightly  tilted  by  the  Psoas  and 
Hiacus  muscles ;  it  had  the  long  splint,  recommended  by  Mr.  Ferguson, 
by  its  side  with  a  curve  of  iron  opposite  the  fracture  to  permit  applica- 
tions to,  or  a  ready  examination  of  the  wound.  The  extension  straps  were 
quite  loose,  and  of  no  use  at  this  time.  One  little  fellow  about  5  years 
of  age  who  had  been  operated  upon  for  calculus  was  doing  well.  A  case 
of  tetanus  caused  by  crushing  the  great  toe  had  been  cured  by  ampu- 
tating the  toe,  the  wound  was  nearly  healed.  But  a  short  time  since 
chloroform  had  been  tried  in  a  case  of  tetanus ;  the  patient  died. 
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Having  some  doubts  whether  chloroform  cured  either  tetanus  or  hy- 
drophobia oftener  than  other  remedies  made  use  of  before  its  general 
use  in  such  cases,  I  was  particular  to  enquire  what  success  they  had 
with  the  remedy  in  this  Hospital  and  learned  that  the  only  patient  with 
tetanus  cured  by  chloroform,  unfortunately  died  of  pneumonia  before 
he  left  the  Infirmary.  One  case  of  erysipelas  was  treated  by  the  ap- 
plication of  Tine.  Iodine,  (Scotts  method  of  treating  inflammation  of  the 
knee-joint,  by  confining  the  limb  with  soap  plaster  bandage)  was  in 
vogue. 

In  the  Museum  of  the  Infirmary  were  to  be  seen  many  interesting 
specimens  of  pathological  anatomy.  In  the  case  containing  the  calculi 
we  had  abundant  evidence  of  the  prevalence  of  that  disease  in  Bristol 
and  vicinity,  the  caleuli  varying  in  size  from  a  few  grains,  to  five  lbs., 
the  last  taken  from  man's  faithful  servant  the  horse  ;  he  frequently  suf- 
fering from  the  same  infirmaties  which  afflict  his  master. 

T.  S. 


HOMOEOPATHY. 

Mr.  Editor  : — Some  friend  has  sent  us  a  catalogue  of  the  N.  H. 
Medical  Institution,  and  in  looking  it  over,  we  observe  that  several 
students  attending  the  lectures  are  accredited  to  the  preceptorship  of 
certain  of  that  class  of  impostors,  who  style  themselves  "homeopathic" 
physicians.  Can  it  be  possible,  thought  we,  that  the  officers  of  this 
very  respectable  Institution  publicly  advertise  the  names  of  these 
quackish  adventurers,  in  their  authorized  catalogues  !  We  are  forced  to 
believe  that  such  is  the  fact.  In  Philadelphia,  and  we  are  quite  sure 
in  New  York,  Boston  and  other  cities,  where  the  professional  feeling  is 
commonly  stronger  than  in  the  country,  students  of  this  class  are  in- 
deed permitted  the  privilege  of  attending  the  course  of  lectures,  but 
the  names  of  the  persons  under  whose  tutelage  they  have  been  so  un- 
fortunate, or  so  foolish,  or  so  culpable,  as  to  place  themselves,  are  as 
zealously  suppressed  as  would  be  the  names  of  so  many  clairvoyant, 
or  seventh-son  doctors.  This  is  as  it  should  be.  The  regular  School 
of  Medicine  is,  in  its  very  nature,  opposed  to  every  species  of  charla- 
tanry and  imposture.  It  has  nothing  in  common  with  them.  But  by 
recognizing,  for  a  moment,  a  charlatan  or  an  impostor,  as  competent  to 
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treat  diseases  and  instruct  pupils — thus  placing  him  on  a  level  with 
Physicians  ;  this  honorable  position  is  at  once  forfeited.  It  is,  moreover 
an  outrage  upon  the  sensibilities  of  those  highminded  physicians,  whose 
names  are  thus  made  to  stand  upon  the  same  page,  and  side  by  side 
with  the  names  of  these  interlopers  and  mountebanks.  Would  a  gov- 
ernment receive  an  envoy  accredited  from  a  baud  of  outlaws,  and  ex- 
tend to  him  the  same  honorable  priveliges  as  it  does  to  others? 

There  cannot,  we  conceive,  be  the  slightest  objection  to  such  students 
attending  the  medical  lectures,  but  they  should  be  regarded  as  ne- 
ophytes— as  never  having  had  any  medical  instruction,  at  all ;  for  the 
Profession  does  not  recognize  the  teachings  of  quacks.  Nor  should 
they  ever  be  allowed  to  graduate  at  such  an  Institution,  until  they  shall 
have  complied  with  the  just  regulation  of  studying  three  years,  with 
some  regular  physician.  Then,  if  they  should  choose  to  return  to  their 
vomit,  the  blame  would  not  lie  at  the  door  of  the  Medical  College. 
We  would  not  willingly  be  too  severe  in  these  remarks,  but  we  confess 
to  being  somewhat  apprehensive  of  the  tendencies  of  this  unusual  ex- 
ample, set  at  Hanover.  It  really  looks  too  much  like  paying  court  to 
homoeopathy. 

We  entertain  a  most  thorough  detestation  of  this,  as  well  as  other 
forms  of  medical  imposition,  and  cannot  sympathize,  in  the  least,  with 
those  who  advocate  an  exercise  of  "  liberality"  towards  homoeopaths. 
Time  and  opportunity  have  not  been  wanting  to  homoepaths,  to  prove 
the  truth  of  their  doctrines,  if  there  had  been  anything  of  truth  in 
them.  They  have  refused  or  neglected  to  do  so ;  but  fortunately,  their 
scheme  has  already,  to  the  minds  of  most  men,  proved  its  own  falla- 
ciousness. At  the  present  moment,  rarified.  and  vaporized,  it  can  only 
support  such  as  are  ligh'ter  than  itself. 

The  difference  between  the  regular  Profession  of  Medicine,  and  the 
so-called  Homoeopathy,  is  the  difference  between  contraria  and  similia, 
experience  and  chimera,  science  and  imposture  ;  and  those  who  cannot 
see  their  way  clear  to  choose  between  them,  ought  in  conscience  to  re- 
tire, and  not  obstruct  the  vista  of  those  who  can.  In  the  meantime, 
we  ourselves  held  to  the  doctrine  of  strict  non-intercourse,  and  await, 
Mr.  Editor,  your  decision.    Fiat  justitia,  mat  coelum. 

Dartmouth. 
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ON  ACONITE  AND  CHLOROFORM  LINIMENTS. 

BY  A  CORRESPONDENT,  WITH  A  NOTE  BY  THE  EDITOR. 

To  the  Editor  of  the  American  Journal  of  Pharmacy. 

Dear  Sir  : — Availing  myself  of  the  privilege  given  subscribers  in 
a  former  number,  I  would  ask  the  explanation  of  a  phenomenon  de- 
veloped in  compounding  the  following  prescription  : 
R    Tinct.  Aconiti, 
Chloroform, 

Adep.  Suille,       aa.  §ij. 
Tinct  Sapo.  comp.  §j. 
Aquae.  Amnion. 
Misce  et  ft.  Lin. 

Uniting  the  aqua  ammonia  and  adeps  to  form  a  liniment  and  adding 
the  tinct.  sapo.  comp.  &c,  seemed  to  be  the  proper  mode  of  proce- 
dure ;  this,  however,  precipitated  the  lard.  Why  is  it  ?  The  liniment 
however,  was  handsomely  formed  afterwards  by  pursuing  the  following 
form  : 

Make  a  liniment  of  the  lard  and  water  of  ammonia — triturate  and 
add  the  chloroform — triturate  and  add  the  tincture  of  aconite, — tritu- 
rate and  add  the  comp.  soap  liniment.  I  sought  an  explanation  from 
the  maker  of  the  prescription — he  could  give  none.  The  chloroform 
is  evidently  the  bond  of  union  between  the  tincture  and  the  ammoniat- 
ed  liniment — but  as  regards  the  rationale,  I  am  in  the  dark. 

Respectfully  submitted, 

Baltimore,  Oct.  6th,  185-5.  Ljeno." 

Note  by  the  Editor.  As  our  correspondent,  "  Lasno"  has  re- 
quested a  "  rationale"  of  the  above  experiments,  tbey  were  repeated 
in  several  different  ways  to  enable  us  to  speak  of  them  intelligibly, 
although  we  had  made  analagous  mixtures  before. 

1st.  When  lard  and  solution  of  ammonia  are  triturated  together,  an 
imperfect  ammonia  soap  results  ;  when  the  camphorated  ticcture  of 
soap  is  added  the  latter  abstracts  the  water  and  most  of  the  ammonia, 
"whilst  the  lard,  but  slightly  altered,  separates,  owing  to  its  insolubility 
as  "  Laeno"  state3.  If  now  the  fluid  portion  is  poured  off  from  the 
fat  and  the  chloroform  added  to  the  latter,  they  unite  to  form  an  opa- 
lescent solution,  which  when  added  with  the  tincture  of  aconite,  to  the 
liquid  in  the  bottle,  form  a  mixture  by  agitation,  as  capable  of  being 
used  as  a  liniment  as  a  mixture  of  chloroform,  olive  oil  and  soap  lini- 
ment would  be,  yet  which  soon  separates  on  standing  into  two  strata, 
the  inferior  being  the  lard  and  chloroform,  whilst  the  superior  consists 
of  the  tinctures  and  ammonia. 

2d.  Following  the  order  suggested  by  "  Laano"  as  yielding  a  better 
mixture,  we  found  that  all  worked  well  until  the  tinctures  were  added 
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to  the  fatty  mixture,  when  the  separation  took  place  as  in  the  other 
instance,  although  not  so  quickly,  but  quite  as  completely.  This  mix- 
ture is  somewhat  improved  by  gently  heating  the  lard  and  chloroform 
till  a  clear  solution  is  effected,  and  then  adding  the  other  ingredients 
previously  mixed  in  a  graduated  measure  and  agitating. 

The  reason  of  this  separation  is  evidently  the  greater  affinity  of  the 
chloroform  for  the  fatty  matter  than  for  the  alcohol,  weakened  as  it  is 
by  the  solution  of  ammonia,  and  hence  the  lard  and  chloroform  act 
mechanically  as  if  they  were  a  homogenous  heavy  oil. 

3d.  After  having  thus  endeavored  to  answer  "Laeno's"  query,  it 
may  not  be  out  of  place  to  suggest  a  modification  of  the  above  pre- 
scription which  overcomes  the  difficulty  completely. 

R.    Olei  Ricini,  §ij 

Chloroformi 

Spiritus  Ammonias 

Tincturas  Aconiti  Radicis  aa.  f.  |ij 
Tincturae  Saponis  Camphoratae  f.  §j  Misce. 
In  combining  these  ingredients  but  little  care  is  needed,  but  perhaps 
the  better  method  is  to  weigh  the  oil  in  the  vial,  add  the  chloroform  by 
measure,  and  mix  them,  then  measure  other  ingredients,  mix  them  and 
add  the  mixture  to  the  oil  and  chloroform.  If  a  perfectly  homogenous 
solution  is  not  obtained  at  once,  a  few  moments  heating  in  a  water  bath 
will  effect  it. 

As  both  castor  oil  and  its  ammonia  soap  are  soluble  in  the  tinctures 
the  rationale  is  self-evident.  By  thus  using  castor  oil,  the  trouble 
attending  the  employment  of  a  mortar  is  avoided,  and  a  much  more 
scientific  compound  obtained.  It  may  not  be  out  of  place  to  suggest 
to  physicians,  in  all  prescriptions  of  this  class,  where  it  is  desirable  to 
unite  a  fatty  vehicle  with  chloroform  or  ammonia,  or  both,  and  tinct- 
tures,  that  castor  oil  from  its  solubility  in  alcohol  offers  advantages 
over  any  other  equally  bland  fixed  oil. — Am.  Jour,  of  Pharmacy, 
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By  Wm.  Proctor,  Jr. 

Notwithstanding  the  ill  repute  that  arnica  flowers  have  attained  among 
many  medical  writers,  the  tincture  of  arnica  has  been  of  late  years  be- 
coming moro  and  more  popular,  as  a  domestic  application  to  bruises 
and  sprains,  and  some  physicians  esteem  it  highly  for  the  same  pur- 
poses. Arnica  plaster  has  also  come  into  use  as  a  strengthening  plas- 
ter for  the  back,  and,  as  an  application  to  painful  or  sprained  joints,  it 
has  become  quite  popular.  As  no  formula  for  the  plaster  has,  so  far 
as  we  know,  transpired,  the  following  recipe  is  given: 
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Take  of  Arnica  flowers,  one  pound,  (Troy.) 

Alcohol,  (835)  three  pints, 

Water,  one  pint, 

Adhesive  plaster  (Emp.  Resinse.)  twenty-two  ounces  (Tr.) 

Mix  the  alcohol  and  water  together,  and  pour  two  pints  of  the  mixture 
over  the  arnica,  previously  bruised  finely,  allow  it  to  stand  for  48  hours, 
pack  it  in  a  percolator,  and  pour  on  slowly  the  remainder  of  the  alcohol 
until  three  pints  of  tincture  are  obtained.  Evaporate  this  tiucture  in 
a  water  bath  (or  still,)  till  reduced  to  a  soft  resinous  extract  (weighing 
about  two  ounces  and  a  quarter,)  and  incorporate  it  by  stirring,  with 
the  adhesive  plaster  previously  melted,  and  form  it  into  rolls. 

Thus  prepared  arnica  plaster  has  a  deep  yellow  brown  color,  is  uni- 
form in  texture,  spreads  easily  and  is  adhesive.  Where  the  tincture 
is  ready  made,  it  may  be  used  ia  the  same  ratio  viz  :  Oiij.  to  22  oz. 
of  Resin  plaster,  but  it  is  necessary  that  the  strength  be  similar  to  the 
above. — American  Jour,  of  Pharmacy, 


ANTIDOTE  TO  STRYCHNIA. 

(Extract  of  a  letter  from  Wm.  Nick  Pindell,  M.  D.,  of  St.  Michael's, 
Talbot  County,  Maryland,  to  the  Editor.) 

The  object  of  this  letter  is  merely  to  state  facts,  and  through  the 
Journal  to  have  the  facts  made  known,  at  the  same  time  to  obtain 
through  your  influence  further  experiments,  either  to  satisfy  or  dispel 
from  the  minds  of  some  that  there  is  always  at  hand  a  "safe"  and 
sufficient"  antidote  to  the  poisonous  "strychnia."  Will  you  have 
the  "  antidote"  tested? 

I  will  now  state  the  experiments  of  mine  own,  and  the  occasion  of 
their  having  been  made. 

There  were  some  three  or  four  dogs,  nightly  frequenting  my  prem- 
ises, committing  devastations  upon  anything  left  exposed.  They  had 
continued  to  worry  me  until  forbearance  ceased  to  be  a  virtue,  and 
sentence  was  pronounced  :  "  They  shall  die."  A  piece  of  meat  con- 
taining "  1  grain  of  strychnia,"  was  placed  close  beside  a  jar  contain- 
ing refuse  "  lard."  I  sat,  watched  a  dog  take,  eat  the  meat,  and  com- 
mence upon  the  lard.  My  watch  was  beside  me,  and  I  expected  the 
dog  to  die ,  five,  ten,  fifteen,  twenty,  thirty  minutes  passed  ;  still,  he 
did  not  die.  That  night,  the  1 '  lard"  having  all  been  eaten,  three 
pieces  of  meat,  upon  which  the  poison  had  been  placed,  were  dropped 
in  separate  places,  Next  morning,  I  found  three  dogs  dead.  I,  that 
day,  tried  dog  No.  1  with  two  more  grains  without  the  lard,  and,  in 
ten  minutes,  he  was  dead.  There  have  been  nine  instances  in  which 
the  poison  was  given,  and  antidote  used ;  in  neither  one  did  the  dog 
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die.  In  eleven,  without  the  lard,  they  all  died.  The  half  grain  was 
sufficient  to  kill.    Three  grains  failed  when  the  antidote  was  used. 

The  te^t  has  been  al-o  used  upon  cats  with  the  same  result.  A  dif- 
ference in  time  of  death  is  made  by  simply  putting  it  upon  fat  instead 
of  lean  meat  j  the  latter  being  over  some  three  minutes  sooner  than 
the  former. 

It  is  proper  to  state,  that  the  lard  was  given  in  not  less  than  "  half 
pints1'  up  to  the  one  and  a  half. 
What  is  the  action  of  the  lard  ? 

Will  you,  doctor,  have  this  matter  tested  fully  and  then  report 
through  the  Journal?  The  article  of  strychnia,  which  I  have  used, 
was  obtained  from  my  chemists  in  Baltimore,  Coleman  &  Rogers.  I 
do  not  know,  or  am  unable  to  account  for  the  action  of  the  lard.  I 
may  now  state  that  I  have  used  the  camphor  and  "  failed." 

If  it  be  necessary,  it  will  afford  me  pleasure  to  report  at  length  of 
the  trials,  and  then  have  the  public  to  know  of  the  agent,  if  it  should 
meet  your  wishes. — Amer.  Jour.  Med.  Sci. 

*[Note. — In  repeating  these  experiments,  should  they  be  corrobor- 
ated, it  would  be  well  to  try  if  olive,  and  other  bland  fixed  oils,  will 
act  in  the  same  manner.  It  will  be  much  more  easily  administered. 
The  subject  is  worthy  of  attention.  One  condition  of  success  may  be 
that  the  poison  and  antidote  shall  be  taken  at  the  same  time,  as  in  the 
instances  quoted  such  was  the  fact.  In  a  recent  instance  of  poisoning 
by  strychnia  in  New  York,  a  gentleman  took  about  two  grains  of 
strychnia  in  mistake  for  quinine,  mixed  with  Dover's  Powder,  and  three 
quarters  of  an  hour  elapsed  before  he  suspected  the  mistake.  The 
remedies  administered  at  once  were  tannia  and  emetics  of  sulph.  zinc 
and  copper,  the  tetanic  symptoms  having  set  in  before  the  remedies 
were  given,  his  jaws  being  kept  apart  by  wooden  wedges.  Neither  of 
these  agents  caused  emetics  until  a  current  of  magnetic  electricity  was 
applied  in  the  gastic  region.  The  patient  recovered. — Editor  Amer. 
Jour.  Pharm. 


ASPARAGUS  AS  A  DIURETIC. 
By  S.  J.  Jeaffreson,  M.  D. 

I  have  used  a  tincture  of  asparagus  as  a  diuretic  for  sixteen  or  seven- 
teen y«*.ars,  with  increasing  confidence  in  its  usefulness  and  efficacy.  I 
bave  thought  it  worth  the  notice  of  our  Association  at  this  particular 
period,  because  the  time  is  now  approaching  at  which  any  gentleman 
may  easily  make  the  experiment  of  its  use.  I  use  the  following  for- 
mula :  Take  of  dried  tops  of  asparagus,  five  ounces ;  proof  spirit,  two 
pints.  Take  of  fresh  tops  of  asparagus,  five  pounds.  Bruise  and  press 
out  the  juice ;  evaporate  at  a  low  temperature  till  reduced  to  one  pint, 
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and  strain.  Lastly,  add  a  pint  of  rectified  spirit.  Mr.  Baly,  chemist, 
of  Warwick,  can  furnish  any  person  desirous  of  trying  the  tincture  with 
a  limited  supply,  and  will  be  happy  to  make  any  quantity  that  may  be 
ordered  of  him. 

The  peculiar  odor  communicated  by  this  substance  to  the  urine,  in  a 
remarkably  short  time,  is  perhaps  as  familiar  to  the  laity  as  the  profes- 
sion. It  was  this  fact  first  led  me  to  think  that  asparagus  might  con- 
stitute a  valuable  adjunct  to  our  list  of  diuretics ;  if  not  indeed  by  vir- 
tue of  any  specific  diuretic  quality  it  possessed,  at  least  by  its  power 
of  directing  others  agents  of  acknowledged  diuretic  power  to  the  kid- 
neys. 

On  referring  to  such  authorities  as  fell  in  my  way,  I  found  that, 
whilst  some  mentioned  asparagus  as  a  diuretic  in  general  terms,  without 
any  specific  reference  to  its  medicinal  administration,  others  omitted 
entirely  to  notice  this  plant,  and  some  others  denied  its  diuretic  prop- 
erties entirely.  It  appeared  to  me  evident  that  any  deductions  drawn 
on  this  subject  had  been  founded  entirely  on  its  effects  as  ^n  article  of 
food,  and  not  upon  any  direct  experiments  of  its  medicinal  administra- 
tion. The  fallacy  and  uselessness  of  such  deductions  is  sufficiently  ap- 
parent ;  upon  generalizations  so  vague,  we  might  have  discarded  nu- 
merous of  our  best  remedies  as  deleterious,  innocuous,  or  useless. 

Suffice  it  to  say  that,  after  some  sixteen  years'  experience,  I  have 
found  the  tincture  of  asparagus  a  useful  adjunct  to  our  diuretic  reme- 
dies. In  many  cases,  I  have  found  it  possessing  direct  diuretic  pro- 
perties when  taken  alone  in  water ;  but,  in  still  more  instances,  I  have 
found  it  most  useful  in  promoting  the  diuretic  properties  of  other  drugs, 
as  1  conceive,  by  directing  them  at  once  to  the  kidneys.  I  have  re- 
peatedly in  my  own  practice,  as  also  in  consultation,  simply  added 
from  half  a  drachm  to  two  drachms  of  tincture  of  asparagus  "to  each 
dose  of  an  unsuccessful  diuretic,  and  found  that  copious  diuresis  was 
the  result. 

Mr.  Baly  informs  me  that  the  exact  loss  by  weight  in  drying  the 
plant  is  eleven  parts  out  of  twelve ;  in  other  words,  that  twelve  parts 
by  weight  of  the  fresh  shoots  are  only  equal  to  one  part  dried.  I  have 
not  tried  the  infusion  of  the  dry  shoots,  but  should  think  them  worthy 
of  trial. 

The  tincture  of  asparagus  presents  the  advantage  of  being  capable 
of  combination,  so  far  as  I  know  by  experience,  with  every  diuretic 
substance  in  use,  be  it  from  the  animal,  the  vegetable,  or  the  mineral 
kingdom. — Assoc.  Med.  Journal,  May  11,  1855. 
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NEW  MODE  OF  PASSING  CATHETERS  INTO  THE 
TRACHEA. 

It  may  not  be  superfluous  to  add  to  the  numerous  modes  of  intro- 
ducing the  tube  into  the  treachea,  one  which  enables  the  surgeon  to  ac- 
complish it  quickly  and  easily,  without  much  annoyance  to  the  patient, 
a  mode  of  introducing  which  admits  of  no  doubt  of  the  tube  being  in 
the  larynx. 

I  have  repeatedly  tried  to  insert  the  tube  in  the  larynx,  modifying 
and  shaping  the  tube  according  to  the  various  manners  of  the  learned 
members  of  the  Academy  of  Medicine,  with  and  without  the  wire,  but 
I  had  difficulty  in  introducing  it  into  the  larynx,  as  it  often  slipped 
over  the  epiglottis  into  the  oesophagus.  I  have  therefore  resorted  to 
another  means  of  introducing  the  tube  into  the  larynx,  which  mode,  I 
think,  will  be  found  serviceable  in  a  practical  point  of  view.  Advis- 
ing the  patient  to  go  on  breathing,  I  introduce  the  right  index  and 
middle  finger,  previously  wet.  together  with  the  tube  (commonly  No. 
7,)  convex  in  its  middle  part,  and  placed  between  the  two  fingers 
along  the  back  of  the  hand,  with  its  concavity  towards  the  back  of  the 
hand,  and  projecting  a  little  below  the  tips  of  the  fingers  into  the  glot- 
tis, and  lifting  and  bringing  backwards  towards  the  roof  of  the  tongue 
the  epiglottis,  I  press  it  at  its  under  surface  towards  the  tongue  and 
pushing  the  tube  with  the  left  hand  (previously  held  on  the  occiput  to 
support  the  head)  into  the  larynx,  I  quickly  withdraw  the  fingers  and 
remove  the  wire  (which  is  somewhat  shorter  than  the  tube,)  and  push 
it  further  down  into  the  trachea,  in  order  to  make  the  injection.  I 
have  succeeded  in  introducing  the  tube  and  probang  in  this  way  in  all 
instances  where  I  could  reach  the  epiglottis,  which  can  be  felt  perfecty 
by  those  who  have  long  fingers.  No  gagging  of  any  consequence,  or 
other  untoward  symptoms  occurred.  I  have  introduced,  this  morning, 
with  facility,  the  tube  into  the  trachea,  in  a  patient  of  mine,  in  the 
presence  of  Drs.  Green  and  Richards,  and  on  other  occasions  in  the 
presence  of  other  medical  men,  who  could  introduce  it  easily  in  this 
way. 

Yours  respectfully, 

Isidor  Gltjck,  M.  D. 

12  Waverly  Place,  Aug.  22d,  1855. 

American  Medical  Monthly. 


Lubrication  of  Catheters. — The  practical  surgeon  can  afford  to 
regard  nothing  as  insignificant  which  can  exercise  the  slightest  influence 
on  the  result  of  his  treatment.  Although  not  a  matter  which  generally 
claims  much  attention,  we  observe  that  several  of  our  hospital  surgeons, 
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and  those,  too,  among  our  best,  are  very  particular  as  to  the  kind  of 
grease  -which  they  employ  for  smearing  catheters,  etc.  A  moment's 
consideration  will,  indeed,  convince  any  one  that  the  question  of  pre- 
ference is  one  of  some  importance.  To  say  nothing  of  pain,  etc.,  to 
the  patient,  the  difference  between  a  well-lubricated  urethra  and  one 
which  is  not  so  may  not  unfrequently  decide  the  success  or  failure  of 
the  attempt  at  catheterism.  The  objects  to  be  gained  by  lubrication 
are  several :  1st.  Mechanical  friction  is  diminished  ;  2dly,  the  mucous 
membrane  is  shielded  and  rendered  much  less  sensitive ;  3dly,  the 
mouths  of  follicles,  crypts,  etc.,  are  filled  ;  4thly,  the  prevention  of 
iritation  to  the  mucous  membrane  prevents  also  spasm,  a  circumstance 
which,  as  the  muscularity  of  the  urethra  is  now  generally  admitted,  13 
of  the  greatest  consequence  ;  5thly,  the  mucous  membrane  is  rendered 
(mechanically)  supple,  and  the  chance  of  its  laceration  or  abrasion  is 
very  much  diminished.  Now,  in  order  that  these  intentions  be  well 
fulfilled,  it  is  necessary  that  the  grease  used  be  of  a  kind  likely  to  be 
carried  with  the  instrument  down  the  whole  track  of  the  urethra.  It 
must,  therefore,  possess  a  certain  amount  of  cohesion,  and  not  be  easily 
rubbed  off.  The  ointment  used  for  this  purpose  at  St.  Bartholomew's 
and  several  other  hospitals  consists  of  equal  parts  of  olive  oil  and  fresh 
lard  ;  at  others  castor  oil  is  employed.  We  are  inclined,  on  the  whole, 
to  give  preference  to  the  latter.  When  cold  it  is  very  viscid  and  ad- 
heres well  to  the  catheter  ;  and  it  loses  its  viscidity  just  at  the  pro- 
per time,  as  it  becomes  warmed  by  the  instrument  and  the  urethra.  It 
keeps  much  better  than  anything  containing  lard.  Olive  oil  is  much 
too  liquid,  and  should  never  be  used.  If  the  urethra  be  known  to  be 
irritable,  it  may  be  well  to  adopt  a  plan  to  which  we  observe  3Ir.  Wor- 
mald  often  resorts,  of  employing  two  instruments,  the  first  of  which  is 
withdrawn  just  before  touching  the  stricture,  being  used  merely  for  the 
purpose  of  lubricating  the  canal;  and  the  second,  again,  well  greased, 
is  carried  onwards. — Med.  Times  and  Gaz.,  July  21,  1855. 

[We  have  for  some  time  employed  the  castor  oil  for  lubricating 
catheters  and  bougies,  and  can  testify  to  its  superiority  over  olive  oil 
for  that  purpose. — Ed.] — American  Jour,  of  Med.  Sciences. 


Acute  Rheumatism. — A  London  physician  reports  favorably  of  the 
use  of  the  bicarbonate  of  potash  in  this  disease.  It  is  given  in  doses 
of  two  scruples,  every  two  hours  for  three  successive  days,  or  until  the 
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patient  is  relieved  of  articular  affection,  and  febrile  action.  If  there 
be  any  cardiac  affection,  local  depletion  is  used  over  the  region  of  the 
heart.  No  symptom  of  gastric  or  intestinal  irritation  is  produced  by 
this  treatment;  averaged  seven  and  a  half  days. 

It  is  not  a  little  remarkable,  that  this  disease  is  treated  successfully 
by  the  free  use  of  both  alkalies  and  acids.  Dr.  Channing  advocates, 
in  the  Boston  Journal,  the  treatment  by  alkalies  j  and  he  thinks  it  not 
inconsistent  in  theory  with  the  benefit  which  has  seemed  sometimes  to 
follow  the  use  of  lemon-juice  and  other  acids  in  the  same  disease  ;  for 
remedies  act  both  by  direct  action,  and  by  provoking  reaction  j  but  in 
rheumatism,  if  acidity  of  the  fluids  is  an  essential  condition  of  its  ex- 
istence, the  direct  method  of  neutralizing  such  acidity  is  so  simple  and 
easy,  that  it  should  be  preferred  to  summoning  the  vital  forces  to  re- 
action. Whatever  may  be  thought  of  the  force  of  this  reasoning,  we 
have  no  doubt  that  rheumatism  has  been  cured  by  both  plans  of  treat- 
ment. Dr.  C.  says  an  acid  condition  of  the  fluids  and  secretions  is  a 
marked  characteristic  of  rheumatism,  as  is  evidenced  by  acid  sweats 
and  urinary  precipitates,  and  an  acid  condition  of  the  stomach  and 
bowels.  He  gives  the  bicarbonate  of  soda  in  doses  of  from  two  to 
three  scruples,  dissolved  in  two  or  three  ounces  of  water,  every  two 
hours,  until  an  alkaline  condition  of  the  system  is  established.  He 
prefers  this  remedy  to  the  bicarbonate  of  potash,  because  soda  is  one 
of  the  natural  and  essential  elements  of  the  human  organization,  as 
much  so  as  carbon,  oxygeu,  nitrogen,  hydrogen,  phosphorus,  iron,  and 
lime.  Whenever  a  decided  acid  diathesis  is  found  to  exist,  from  the 
evidences  above  alluded  to,  alkaline  remedies  are,  of  course,  strongly 
indicated;  but  are  there  not  cases  of  rheumatism,  attended  by  the 
alkaline  diathesis,  and  requiring  acid  treatment  ? 

Nitrate  of  Potash. — In  a  case  of  synovial  rheumatism  this  remedy 
was  given  by  a  Boston  physician,  in  a  single  dose  of  one  ounce,  dis- 
solved in  a  pint  and  a  half  of  barley  water.  This  was  followed  by 
one  grain  of  opium.  In  fifteen  hours  the  pulse  was  found  reduced, 
and  the  pain  absolutely  gone ;  and  in  a  few  days  the  tongue  was  clean, 
and  the  swelling  entirely  abated.  The  remedy  caused  neither  emesis 
nor  catharsis,  but  passed  off  by  the  kidneys.  In  another  case  of  acute 
synovial  attack,  follov^ag  chronic  rheumatism,  the  same  dose  was  pre- 
scribed without  any  good  effect,  causing  active  catharsis.  Again,  half 
an  ounce  of  nitrate  of  potash,  largely  diluted,  was  given  every  two  to 
four  hours,  until  the  patient  took  three  ounces  in  eighteen  hours,  with 
two  doses  of  opium  or  one  grain  each,  with  entire  relief  to  the  pain 
and  fever,  when  the  potash  was  reduced  to  dram  doses.  Nausea  and 
vomiting  followed,  which  were  relieved  by  vesication  with  aqua-ammo- 
nia, the  blister  being  sprinkled  with  half  a  grain  of  morphine.  The 
patient  recovered.  Another  physician  had  used  the  remedy  to  the  ex- 
tent of  half  an  ounce  in  twenty-four  hours,  for  three  successive  days. 
He  found  that  if  the  salt  be  given  well  diluted,  it  will  purge,  and  vice 
versa.  The  physicians  of  the  Massachusetts  Greneral  Hospital  had  used 
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the  remedy,  one  ounce  in  twenty-four  hours,  without  good  effects,  and 
its  use  was  abandoned.  It  appears  to  he  conceded,  that  it  is  safe  to 
give  the  remedy  in  this  quantity,  although  symptoms  of  gastritis  some- 
times followed  its  use  ;  but  it  was  always  largely  diluted,  and  general- 
ly in  demulcent  liquids.  "We  are  in  the  habit  of  giving  it  in  rheuma- 
tism and  other  inflammatory  affections,  in  doses  of  twenty  to  thirty 
grains,  every  two  or  three  hours  during  the  period  of  excitement  or  ex- 
acerbation, combined  with  tartar  emetic  j  but  have  been  deterred  from 
the  exhibition  of  the  larger  doses  above  mentioned,  from  a  fear  of  its 
toxical  effect.  "We  have  found  this  combination  particularly  useful  in 
pneumonia. — Memphis  Med.  Recorder. 


On  the  Treatment  of  Otorrhea.  Seeing  that  the  plan  of  intro- 
ducing cotton  wool  into  the  ear,  for  the  purpose  of  curing  cases  of 
Otorrhoea,  has  lately  been  published  in  The  Lancet,  I  think  it  right 
to  say  a  few  words  on  the  subject,  as  I  am- not  unfrequently  consulted 
by  patients  who  have  suffered  very  severely -from  this  practice. 

"  Otorrhoea,"  a  term  which  I  have  endeavored  to  abolish  on  account 
of  its  great  ambiguity,  has  its  most  frequent  origin  in  five  different 
diseases  of  the  ear,  viz  : 

1.  Catarrh  of  the  dermoid  meatus. 

2.  Polypi. 

3.  Catarrh  of  the  dermoid  layer  of  the  membrana  tympani. 

4.  Ulceration  of  the  fibrous  layers  of  the  membrana  tympani. 

5.  Catarrhal  inflammation  of  the  tympanic  mucous  membrane,  with 
perforation  of  the  membrana  tympani. 

Now,  I  need  scarcely  say,  that  the  insertion  of  cotton  wool  into  the 
meatus,  in  any  of  the  four  first-named  diseases,  is  likely  at  once  to 
aggravate  the  symptoms  by  pressing  against  the  delicate  parts  which 
are  the  seat  of  inflammation.  In  fact,  any  of  these  four  affections 
may  be  produced  by  the  irritation  following  the  presence  of  a  foreign 
body  in  the  meatus.  A  patient  at  the  present  time  under  my  care, 
who  had  been  suffering  for  some  time  from  chronic  catarrh  of  the  der- 
moid layer  of  the  right  membrani  tympani,  had  acute  inflammation 
induced,  accompanied  by  severe  cerebral  symptoms,  by  the  introduc- 
tion of  cotton  wool  down  to  the  outer  surface  of  the  membrani  tympa- 
ni. The  most  active  anti-inflammatory  treatment  was  requisite  to  put 
a  stop  to  the  irritation.  In  the  course  of  a  few  days,  the  surface  of 
the  dermis,  which  had  become  of  a  bright  red  color,  and  was  covered 
with  granulations,  assumed  the  appearance  usual  in  this  disease. 

The  use  of  cotton  wool  in  any  of  the  three  first-named  diseases  is 
still  more  irrational  when,  as  is  often  the  case,  they  are  sympathetic, 
and  merely  the  result  of  irritation  in  the  deeper  cavities  of  the  ear. 
Thus,  very  frequently,  chronic  inflammation  of  the  raucous  membrane 
lining  the  tympanum,  accompanied  by  chronic  disease  of  the  bone, 
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produces  catarrh  of  the  dermis  lining  the  external  meatus,  the  mem, 
brana  tympani  remaining  entire,  the  discharge  being  purely  sympa- 
thetic. A  case  of  this  kind,  ending  in  death,  recently  occurred, 
under  Dr.  Sibson's  care,  at  St.  Mary's  Hospital.  I  have  already 
published  a  case  in  which  death  rapidly  occurred  from  the  internal 
inflammation  produced  by  mechanically  irritating  the  meatus  under 
such  circumstances  ;  and  I  have  no  hesitation  in  saying  that  the  intro- 
duction of  any  foreign  substance  into  the  meatus,  in  similar  cases,  is 
likely  to  be  productive  of  the  most  serious  results.  Yery  frequently 
catarrhal  inflammation  of  the  dermoid  meatus  is  a  symptom  of  ob- 
struction in  the  Eustachian  tubes,  and  it  ceases  immediately  that  the 
tubes  are  made  pervious.  Such  cases  are,  however,  called  cases  of 
"  otorrhoea,"  and  the  ears  are  filled  with  cotton  wool. 

But  if  the  introduction  of  cotton  wool  into  the  external  meatus  is 
an  irrational  and  unsafe  proceeding  in  cases  where  the  discharge  origi- 
nates in  one  of  the  four  above-named  diseases  in  the  external  meatus, 
its  use  becomes  quite  unjustifiable  when  there  is  a  perforation  in  the 
membrana  tympani,  and  the  discharge  originates  in  catarrh  of  the 
mucous  membrane  of  the  tympanum.  After  careful  study  of  the  sub- 
ject for  some  years,  and  after  examining  a  very  large  number  of  dis- 
eased specimens,  the  conclusion  to  which  I  have  arrived  is,  the  cause 
of  death  in  cases  of  catarrh  of  the  mucous  membrane  of  the  tympa- 
num and  mastoid  eells,  is  the  retention  of  the  discharge  ;  so  long  as 
there  is  a  free  outlet  for  the  discharge,  the  mucous  membrane  does  not 
ulcerate,  and  the  petrous  bone  does  not  become  carious.  I  have 
placed  upon  record  a  large  number  of  cases  corroborative  of  this  im- 
portant fact,  and  its  accuracy  is  daily  becoming  more  manifest,  yet,  in 
face  of  it,  a  system  of  treatment  is  recommended,  which  has  the  effect 
of  shutting  up  the  discharge  in  the  tympanic  cavity ;  for  what  other 
effect  can  the  presence  of  a  portion  of  cotton  wool  in  the  meatus  pro- 
duce ?  Even  in  the  use  of  so  delicate  a  membrane  as  the  artificial 
membrani  tympani,  where  there  is  much  discharge  from  the  mucous 
membrane  of  the  tympanum,  I  insist  upon  the  removal  of  the  whole  of 
the  discharge,  by  means  of  a  syringe  twice  or  thrice  daily. 

In  conclusion,  it  must  be  palpable  to  every  medical  practitioner  that 
the  only  rational  way  to  treat  the  diseases  attended  with  discharge 
from  the  ear  is  in  the  first  place  to  ascertain  their  cause  and  nature. 
Sometimes  the  affection  is  purely  local,  and  the  use  of  a  slightly 
astringent  lotion,  of  a  solution  of  nitrate  of  silver,  or  the  removal  of  a 
polypus,  rapidly  puts  a  stop  to  the  affection.  Other  cases  have  a 
constitutional  cause,  and  it  is  impossible  to  arrest  the  discharge,  nor  is 
it  wise  to  attempt  to  do  so,  until  the  constitutional  tendency  has  been 
successfully  combated. — London  Lancet. 
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Elm  Tents  for  The  Dilation  of  the  Cervix  Uteri.    By  Horatio 
R.  Stover,  M.  D.  fyc. 

This  is  a  paper  originally  published  in  the  Boston  Medical  and  Sur- 
gical Journal.  We  have  no  doubt  that  the  "  Elm  Tents,"  would  be 
preferable  in  many  cases  to  any  other.  The  following  extract  gives 
his  reasons  for  preferring  the  Elm  to  sponge. — [Editor.] 

"It  is  necessary  that  a  uterine  tent  should  be  expansible — but  I 
have  endeavored  to  show  from  some  of  the  results  of  the  use  of  sponge, 
that,  for  consistency  with  safety,  this  capacity  of  expansion  should  be 
within  due  bounds. 

The  expansibility  to  a  certain  extent,  of  slippery  elm,  is  well  known. 
This  extent  is  indeed  inferior  to  that  of  sponge  ;  but  if  the  bark  be  of 
good  quality,  upon  which  much  depends,  it  will  generally  be  found 
sufficient  for  every  practical  purpose. 

I  have  stated  my  conviction  that  the  danger  of  sponge  lies,  not 
merely  in  the  extent  to  which  it  will  expand,  but  also  in  the  celerity 
with  which  that  force  is  exerted.  This  also  exists  to  a  less  degree  in 
the  elm,  a  tent  of  which  will  not  be  found  increased  to  its  full  size 
within  three  or  four  hours  after  its  introduction,  as  is  often  the  case 
with  sponge  ;  but  in  very  many  instances  this  rapidity  is  not  necessary. 
In  most  cases  indeed  I  consider  it  unsafe — unsafe  at  any  rate  for  the 
os  to  be  suddenly  dilated,  from  a  comparatively  closed  state  to  its  full 
patency,  in  so  short  a  time.  The  tissues  are  generally  by  no  means 
prepared  for  so  sudden  a  change ;  and  when  effected,  it  can  hardly  be 
compared  to  what  takes  place  during  the  first  stage  of  natural  labor : 
in  the  case  under  consideration,  the  stimulus  being  entirely  from  be- 
low, entirely  confined  in  its  action  to  the  cavity  of  the  cervix  and  its 
extremities,  entirely  unconnected  with  any  thing  at  all  resembling  the 
end  of  gestation — which  indeed  could  only  be  imitated  by  the  descent 
of  so  large  a  polypus,  fibrous  or  otherwise,  as  to  render  the  use  of 
sponge  tents  wholly  out  of  the  question.  In  most  cases  requiring  a 
tent,  great  haste  is  not  necessary ;  in  some  cases  it  is  decidedly  coun- 
ter-indicated;  in  many,  other  things  being  equal,  elm  bark  has  the 
advantage  over  sponge. 

Furthermore,  I  need  not  dwell  upon  the  fact  that  the  elm  tent,  on 
its  withdrawal  from  the  vagina,  though  it  may  have  become  somewhat 
impregnated  with  a  sufficiently  disgusting  odor  during  its  impaction 
among  the  several  secretions,  will  yet  be  found  not  to  have  itself  taint- 
ed them.  In  this  respect,  also,  I  have  noticed  a  marked  superiority 
over  sponge. 

But  to  such  apparently  negative  excellence,  there  seems  to  be  added 
other,  sufficiently  positive  in  its  character.  I  allude  to  the  abundant 
mucilage  poured  forth  from  the  cells  of  the  elm,  and  which,  by  afford- 
ing a  perfect  sheath  to  all  irritated  or  diseased  surfaces,  must  lessen 
the  dangers  so  peculiar  to  sponge ;  while  on  the  other  hand  it  supplies, 
to  a  certain  extent,  any  deficiency  that  may  as  often,  occur  in  the  nor- 
mal secretions  of  the  parts,  necessary  in  furtherance  of  the  process  of 
expansion." 
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Homceopathic  Treatment  in  Cholera. — The  homoeopaths  have 
long  boasted  of  their  success  in  the  treatment  of  cholera.  The  pub- 
lished statistics  of  their  hospitals  in  Germany  and  other  countries  ex- 
hibited a  rate  of  mortality  highly  flattering  to  the  efficacy  of  "  infinit- 
essimals,"  and  well  calculated  to  attract  the  attention  not  only  of  the 
public  generally,  but  also  of  the  public  authorities.  Fortunately  for 
the  cause  of  truth  and  honesty,  and  we  may  add,  humanity,  the  authori- 
ties of  Marseilles,  in  the  south  of  France,  determined,  during  the  late 
severe  epidemic  of  cholera,  in  that  city,  to  test  fairly  and  openly  the 
truth  of  what  was  so  boldly  asserted.  With  this  object  they  placed  a 
ward  of  the  Hotel  Dieu  at  the  disposal  of  the  leading  homoeopathic 
practitioner  of  the  place ;  and  were  doubtless  prepared  to  entrust  him 
with  the  entire  management  of  the  hospital,  should  the  peculiar  treat- 
ment by  inconceivable  quantities  of  remedial  substances  prove  more 
successful  than  that  adopted  by  the  regular  practitioner.  Dr.  Bouquet, 
writing  to  the  "  Gazette  des  Hopitsux,"  says — "  Homoeopathy  has  just 
received  a  severe  check  in  our  town.  You  have  perhaps  heard  of  the 
noise  it  made  last  year  with  its  pretended  success  in  cholera.  Dr. 
Charge  asserted  that  he  had  not  lost  one  out  of  several  hundred  pa- 
tients, and  he  published  this  statement  in  the  political  journals  of  Ly- 
ons and  Bordeaux.  When,  during  the  present  year,  the  scourge  visit- 
ed us  anew,  the  authorities  bestirred  themselves,  and  thinking  it  was 
their  duty  to  bring  the  truth  to  light,  they  entrusted  one  of  the  wards 
in  the  Hotel  Dieu  to  Dr.  Charge.  There,  assisted  by  his  colleagues  in 
homoeopathy,  by  pharmaciens,  and  by  some  young  people  his  adepts, 
who  devoted  themselves  to  tending  the  patients,  (for  he  had  found  the 
ordinary  staff  insufficient  and  incompetent,)  he  obtained  the  result 
which  might  easily  have  been  anticipated ;  the  broad  day-light  did  not 
display  success.  Of  26  cholera  patients  admitted  into  this  ward,  20 
died,  and  M.  Charge  withdrew,  To  render  the  experiment  conclusive, 
a  ward  had  been  set  apart,  in  which  the  patients  were  treated  by  ration- 
al means,  which  did  not  profess  to  work  wonders.  During  the  same 
period,  of  25  patients  admitted  but  11  died.  Each  ward  had  its  turn 
of  reception.  I  think  that  these  facts  are  sufficiently  decisive  to  ren- 
der a  renewal  of  such  experiments  needless,  for  if  science  profits  by 
them,  which  is  doubtful,  humanity  suffers  not  a  little." 

We  confess  to  a  strong  feeling  of  affection  for  our  kind.  Human 
suffering  ever  commands  our  warmest  sympathies.  We  grieve  to  see 
an  intractable  disease  seize  the  strong  and  the  lovely,  and,  in  spite  of 
medical  art,  hurry  them  to  that  country  from  whose  bourne  there  is  no 
returning.  Often  have  we  wished,  during  the  course  of  the  two  epi- 
demics of  cholera  through  which  we  have  passed,  that  some  remedy  or 
course  of  treatment  could  be  discovered  whereby  the  ravages  of  this 
fell  disease  might  be  stayed.  When,  therefore,  the  homoeopaths  ex- 
ultingly  proclaimed  their  extraordinary  success,  we  certainly  desired 
that  their  treatment  might  be  subjected  to  a  fair,  impartial  trial.  This 
it  has  now  received,  and  its  signal  failure  will  tend  to  throw  discredit 
on  all  statements  hereafter  made  by  the  globulists  as  to  their  succes" 
in  the  treatment  of  epidemic  diseases. — Montreal  Med.  Chronicle. 
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TREATMENT  OF  DIARRHCEA  BY  CHLORIC  ETHER. 

BY  GEORGE  B.  MEAD,  ESQ. 

[We  often  find  that  many  cases  of  diarrhoea  resist  all  ordinary  treat- 
ment, opium  amongst  the  rest.  In  1846,  '7,  and  8',  an  epidemic  pre- 
vailed at  Bradford,  Yorkshire,  which  was  attended  by  a  diarrhoea  of  an 
intractable  nature.] 

This  diarrhoea  was  combined  in  many  cases  with  vomiting  and  spas- 
modic pain  of  a  very  distressing  character.  We  had  very  little  diffi- 
culty in  treating  those  cases  in  which  pain  was  absent,  but  we  found  a 
certain  proportion  in  which  the  diarrhoea  obstinately  continued  despite 
the  use  of  a  multitude  of  remedies ;  and  the  pains,  though  temporarily 
relieved  by  the  use  of  opium,  returned  directly  the  narcotism  passed  off ; 
the  opium  suspended,  but  did  not  remove  the  spasms.  At  length  we 
adopted  the  following  formula  : — 

R.  JEtheris  Cholorici  §  ij.;  Speciei  pro  Conf.  Arom.  §  ss,; 
Mistura  Cretce  Composite  ad  §  vj.    M.  Fiat  mistura. 

The  fourth  part  was  directed  to  be  taken  directly  by  an  adult,  and 
repeated  every  half  hour,  or  at  still  longer  intervals,  according  to  the 
severity  of  the  attack,  and  its  effects  upon  the  patient.  Occasionally, 
opium,  either  in  the  solid  form  or  the  tincture,  added  to  the  mixture, 
was  given ;  but  this  was  seldom  necessary,  and  I  think  every  case 
would  have  recovered  without  its  use.  The  effect  of  the  ether  in  every 
case  was  marvellous.  The  spasm  and  pains  were  relieved,  as  if  by  a 
charm  ;  the  diarrhoea  ceased ;  warmth  returned  to  the  extremities ;  the 
pulse,  before  perhaps  flagging,  increased  in  force  and  volume  ;  one 
bottle  never  failed  to  relieve,  or  two  to  cure  even  the  worst  cases  in 
which  all  other  plans  had  failed.  The  relapses  were  infrequent,  and 
were  generally  checked  at  once  by  a  single  dose.  After  the  introduc- 
tion of  the  chloric  ether,  we  had  no  further  trouble  with  diarrhoea. 
The  medical  man  in  whose  practice  this  occurred  is  since  dead ;  other- 
wise I  am  sure  he  would  have  felt  great  pleasure  in  confirming  this 
statement.  Often  has  he  expressed  to  me  his  high  opinion  of  the  effi- 
cacy of  the  ether  in  cases  of  diarrhoea  combined  with  spasmodic  pain. 
After  this,  at  the  time  the  cholera  last  visited  this  country,  I  was  re- 
siding with  Br.  Morris,  of  Spalding.  It  reached  Boston.  Great 
alarm  existed  in  Spalding,  and  the  public  were  fully  aware  of  the  im- 
portance of  checking  the  premonitory  diarrhoea  which  began  to  prevail, 
and  was  exceedingly  troublesome  in  many  cases  to  check.  Recollect- 
ing the  ether,  I  ventured  to  suggest  its  use.  My  friend  acquiesced. 
It  was  tried,  and  in  not  one  case  failed.  As  at  Bradford,  hundreds  of 
cases  in  which  alarming  cramps  existed  were  cured  like  magic  ;  none 
ran  on  into  Asiatic  cholera,  though  many  appeared  to  be  on  the  verge 
Of  it,  or,  at  any  rate,  were  equal  to  those  of  English  cholera  of  the 
severest  character.  So  prevalent  was  the  diarrhoea,  that  the  surgery 
was  thronged  from  morning  to  night  by  applicants  for  medicine  ;  the 
policemen  in  the  streets,  sailors  in  the  vessels  on  the  river,  travelers 
upon  the  rail,  were  equally  affected  :  the  cause  was  evidently  ubiquit- 
ous, whatever  it  might  be. — Braithwaite' s  Retrospect. 
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Back  Volumes.  Any  person  can  procure  the  back  volumes  of  the 
Journal  by  remitting  one  half  the  subscription  price  to  the  Editor;  or 
they  will  be  sent  bound  and  post  paid  at  the  subscription  price. 

Now  is  the  time  to  complete  your  sets  ! 


Suits  for  Mal-Practice.  Dr.  Nathan  Allen,  of  Lowell,  Mass., 
has  just  been  acquitted  on  a  suit  for  alleged  mal-practice,  by  the  Su- 
preme Court,  sitting  at  East  Cambridge. 

Dr.  Snell  of  Brooklyn,  N.  Y.,  a  graduate  of  the  Crosby  St.  School* 
has  been  mulcted  in  damages  to  the  amount  of  $3000,  on  a  prosecu" 
tion  of  like  character.  He  was  convicted  on  the  testimony  of  Dr. 
Willard  Parker,  his  quondom  instructor,  in  opposition  to  the  testimony 
of  "  Drs.  Valentine  Mott,  David  L.  Rogers,  James  R.  Wood,  Daniel 
Ayers,  E.  H.  Dixon  and  others."  We  confess  to  a  feeling  that  this 
is  a  case  of  'persecution  and  that  Dr.  Parker  stands  in  an  unhappy 
relation  to  the  case. 

It  must  be  doubly  hard  for  a  young  practitioner  to  be  crushed  by 
the  hand  to  which  of  all  others  he  should  look  for  support,  and  to  say 
in  his  despair,  "  et  tu  Brute  /" 


Drs.  Webber  and  Cleaveland.  We  have  allowed  the  discussion 
of  the  nature  and  treatment  of  Scarlatina,  by  these  gentlemen,  to  go 
on  to  a  much  greater  extent  than  we  should  have  done  could  we  have 
cut  it  short  without  incurring  the  imputation  of  unfairness. 

We  will  now  give  notice  that  we  must  decline  the  further  discussion 
in  our  pages.  When  a  discussion  becomes  personal  it  ceases  to  be 
beneficial  to  the  public  or  the  parties  concerned. 

We  would  gladly  allow  our  friends  all  the  room  they  wish  for  rejoin- 
ders, &c,  but  feel  that  it  would  only  open  up  an  interminable  contro" 
versy. 
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Transactions  of  the  American  Medical  Association,  instituted 
1847.    Vol.  VIII :  Phila.,  pp.  760. 

This  volume  embraces  the  doings  of  the  Association  in  May  last. 
The  various  reports  of  committees,  some  of  which  were  read  to  the 
Association  in  full,  some  in  part,  some  by  outline,  and  some  by  their 
^itles  only,  are  embodied  in  this  volume  ;  many  of  them  are  very  vo- 
luminous. 

The  following  are  the  more  important  and  interesting  :  "  Report  on 
the  Diseases  of  Missouri  and  Iowa/'  by  Thos.  Reyburn,  M.  D.,  of 
St.  Louis ;  (this  occupies  about  one-third  of  the  entire  volume.) 
"  Report  on  the  influence  of  the  Hygrometrical  state  of  the  Atmos- 
phere/' by  Sanford  B.  Hunt,  M.D.;  "  Deformities  after  Fractures,"  by 
Frank  Hastings  Hamilton,  M.  D. ;  "  Report  on  the  Diet  of  the  Sick,' ' 
by  Charles  Hooker,  M.  D.  ;  "The  Pathology,  Causes,  Symptoms 
and  Treatment  of  Scrofula,"  by  Wm.  H.  Byford,  M.  D.;  «  On  the 
means  of  preserving  Milk,"  by  N.  S.  Davis,  M.  D.;  "  Report  on 
Dysentery,"  by  H.  Taylor,  M.  D.;  "Effects  of  Alcoholic  Liquors  in 
Health  and  disease,"  by  R.  D.  Mussey,  M.  D.;  "  Statistics  of  Pla- 
centa Proevia,"  by  Jas.  D.  Trask,  M.  D.,  of  White  Plains,  N.  Y.  This 
is  the  essay  to  which  was  awarded  the  prize  of  $100. 

Copies  can  be  procured  by  any  member  of  our  State  Medical 
Society  by  remitting  $3,00  to  Dr.  Casper  Wistar,  Philadelphia.  The 
Essay  of  Dr.  Hooker  is  alone  worth  the  money. 

The  Cincinnati  Medical  Observer.  Edited  by  Geo.  Mendex- 
hall,  M.D.,  John  A.  Murphy,  M.D.,  and  Edward  B.  Stevens, 
M.  D. 

This  is  a  good  looking  monthly,  well  filled  with  choice  original  mat- 
ter and  well  timed  editorials. 

It  contains  48  pages  and  is  to  be  furnished  for  $2  per  annum.  The 
first  number  appears  well,  and  we  hope  it  may  have  a  long  and  a  profit- 
able existence. 

Introductory  Lectures.    We  have  received  the  Introductory  of 
Prof.  C.  A.  Pope,  at  the  opening  of  the  course  of  lectures  at  the 
St.  Louis  Medical  College  : 
That  of  Prof.  Horace  Green,  at  the  New-York  Medical  College  : 
That  of  Prof.  James  Bryan,  at  the  Phila.  College  of  Medicine  : 
And  that  of  Prof.  J.  R.  Allen,  at  the  Iowa  State  University. 
They  are  all  valuable  productions,  from  which  we  would  gladly 
copy  did  our  limits  allow. 
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The  Book  of  Prescriptions,  containing  2900  prescriptions,  col- 
lected from  the  practice  of  the  most  eminent  physicians  and  surgeons, 
English  and  Foreign,  comprising  also,  A  compendious  History  of 
the  Materia  Medica  of  all  countries,  alphabetically  arranged  ;  and 
lists  of  doses  of  all  officinal  or  established  preparations.  By  Henry 
Beasley.  pp.  369.  Published  by  Lindsay  §  Blakiston,  Philadelphia. 

No  young  practitioner,  however  well  educated,  but  would  be  bene- 
fitted and  materially  aided  by  consulting  this  book.  They  will  here 
find  the  peculiar  combinations  which  have  been  found  successful  in  the 
hands  of  eminent  men.  The  suggestions  to  be  gained  by  the  study  of 
these  combinations  can  but  be  of  great  practical  value. 

Union  of  the  "  Stethoscope"  and  "  Virginia  Medical  and  Sur- 
gical Journal."  These  two  valuable  periodicals  have  been  united, 
and  will  hereafter  be  issued  by  Messrs.  Ritchie  S?  Dunnavant,  under 
the  title  of  the  "  Virginia  Medical  Journal" 

It  will  be  edited  by  Drs.  M'Caw  &  Otis,  who  have  heretofore  con- 
ducted the  Virginia  Medical  and  Surgical  Journal  with  marked  ability. 

It  would  be  for  the  interests  of  the  profession  if  some  other  unions 
of  valuable  Journals  could  be  made,  which  are  struggling  hard  to  live, 
but  if  united  might  be  of  more  value  to  both  owners  and  readers. 
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FOREIGN  CORRESPONDENCE. 

Edinburgh  Jan.,  2,  1856. 

My  Dear  Doctor  : — After  being  so  long  time  upon  the  continent 
it  is,  I  assure  you,  really  pleasant  to  attend  a  lecture  or  visit  the  clinic 
of  a  Professor  who  speaks  your  own  language.  I  was  so  unfortunate 
as  to  arrive  here  at  about  the  season  of  the  holydays  when  most  of  th# 
regular  lectures  are  suspended.  This  is  somewhat  surprising,  it  being 
so  near  the  beginning  of  the  winter's  term.  This  year  the  attendance 
here  is  unusually  large,  there  being  over  thirteen  hundred  students 
already  matriculated  at  the  University.  Of  these  about  five  hundred 
are  in  the  Medical  department  It  would  seem  at  first  sight  singular 
that  the  classes  in  such  institutions  should  be  so  full  at  a  time  like  this 
when  the  demand  for  men  is  so  great  in  the  foreign  service  of  the  coun, 
try.  Yet  this  is  undoubtedly  the  very  cause.  The  engineering  corps 
of  the  government  demands  at  present  great  additions.  The  Artillery 
claims  a  very  large  number  of  educated  men.  The  medical  staff  of 
the  army  is  not  half  large  enough.  Forty  assistant  surgeons  are  bufc 
just  advertised  for  in  the  East  India  Company's  service,  and  an  im- 
mense number  of  educated  men  is  every  day  wanted  to  ofhcer  the 
troops  continually  raised.    In  all  these  cases  the  Universities  and 
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higher  schools  form  the  preliminary  step  to  occupation,  and  a  visit  to 
the  seat  of  a  national  University  can  now  be  best  enjoyed.  All  the 
facilities  which  it  possesses,  both  practical  and  theoretical,  are  now  if 
ever  brought  into  play. 

No  place  deserves  such  a  visit  more  than  Edinburgh.  As  a  medica 
centre  especially  it  claims  a  notice  among  the  first.  The  preeminence 
which  it  enjoys  in  this  respect  has  indeed  always  been  acknowledged. 
It  has  never  ceased  to  attract  the  student  of  our  profession  from  every 
part  of  the  world,  and  the  ability  of  the  men  which  have  issued  from 
its  school  proclaim  that  its  reputation  is  founded  upon  a  true  basis. 

The  Edinburg  University  was  founded  in  1582  by  King  James  I  of 
England, — James  VI  of  Scotland.  Unlike  many  similar  institutions 
which  boast  a  greater  age  and  are  fettered,  in  consequence,  by  the 
bigotry  of  their  founders,  it  arose  at  a  period  when  liberal  sentiments 
were  avowed,  and  the  gloom  of  the  former  age  was  rapidly  giving  way. 
Its  charter  is,  therefore,  very  comprehensive,  and  every  facility  is  grant, 
ed  to  increase  its  influence.  The  appointment  of  the  Professors  rests 
with  the  crown,  the  councillors  of  the  city  and  several  learned  bodies. 
It  is  true  that  in  one  or  two  respects,  which  I  may  revert  to  again,  the 
gobools  of  Germany,  and  the  continent  generally,  are  conducted  far 
more  to  the  advantage  of  the  student.  This  will  perhaps  yet  be  reme- 
died. It  is  compensated  for  by  the  thoroughness  which  here  prevails 
and  which  forms,  I  believe,  a  prominent  feature  of  the  Scottish 
Schools.  There  are  faculties  of  Literature  and  Philosophy,  Theology, 
Law  and  Medicine.  The  whole  number  of  Professors  is,  I  think, 
thirty-six ;  of  whom  eleven  belong  to  the  Faculty  of  Medicine.  Al- 
most every  one  of  these  enjoys  a  reputation  at  the  head  of  his  depart- 
ment. Dr.  Christison,  the  author  of  our  best  work  on  Toxocology,  oc- 
cupies the  chair  of  Materia  Medica,  Dietetics  and  Pharmacy.  Dr. 
Gregory,  that  of  Chemistry ;  the  celebrated  Dr.  Simpson,  the  European 
diicoverer  of  chloroform,  that  of  Obstetrics ;  Profs.  Miller  and  Syme, 
whose  writings  and  operations  are  the  theme  of  every  lover  of  good 
•urgery,  give  the  instructions  in  this  department;  Dr.  Bennet,  the  In» 
etitutes  of  Medicine  and  Dr.  Henderson,  Pathology. 

Such  a  corps  of  able  teachers  can  hardly  be  found  at  any  other  school. 
In  the  summer  months  there  are  several  courses  of  instruction  given 
by  teachers  authorized  by  the  faculty  upon  subjects  such  as  micros, 
eopy,  histology,  practical  pharmacy  and  chemical  manipulation.  Tha 
regular  session  of  the  University  occurs  at  the  close  of  the  year  and 
continues  six  months. 
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The  qualifications  for  graduation  here  are  more  complicated  than  with 
us,  and  far  more  is  demanded  of  the  student  here.  The  following 
statement  of  the  requisites  for  the  degree  of  M.  D.,  is  I  think  correct, 
as  a  general  outline.  The  restrictions  and  limitations,  though  numer. 
ous,  are  unimportant.  The  required  age  is  twenty-one.  The  candidate 
must  be  examined  in  Latin,  present  a  Thesis  and  certificates  of  his  pre. 
vious  literary  and  philosophical  studies. 

He  must  attend  medical  lectures  four  years,  giving  at  least  six  months 
to  Anatomy,  Chemistry,  Materia  Medica,  Physiology,  Praotice  of 
Medicine,  Surgery,  Obstetrics  and  General  Pathology.  He  must  dis- 
sect and  devote  himself  to  chemical  medicine  six  months,  attend  lect- 
ures for  three  months  on  clinical  surgery,  medical  jurisprudence,  Bot- 
any and  Natural  History.  To  make  the  whole  more  complete,  he  must 
attend  the  out  patients  of  a  public  dispensary  six  months,  compound 
drugs  six  more,  and  attend  the  clinical  surgery  of  a  hospital  for  the 
same  time. 

You  will  excuse  my  thus  particularizing,  but  I  am  every  day  more 
anxious  that  the  medical  men  of  our  country  should  be  better  acquaint- 
ed with  the  meagreness  of  the  instruction  demanded  there.  Here  a 
6tudent  must  actually  be  attending  lectures  all  the  time  for  four  years, 
and  spend  an  additional  year  at  least  in  practical  pursuits  pertaining 
to  their  vocation.  With  us  a  three  years  study  with  a  "  graduated 
physician  in  good  standing"  and  eight  months  at  lectures  where  every 
subject  is  crowded  promiscuously  upon  his  mind,  gives  him  his  diploma 
and  qualifies  him  to  "kill  or  cure"  as  the  case  may  be. 

An  admirable  feature  here  is,  that  no  man  can  pass  his  examination  t 
(for  to  cap  all  a  rigid  examination  upon  all  the  departments  is  required,) 
without  a  sound  knowledge  of  the  collateral  sciences ;  and  the  neigh- 
borhood of  Edinburgh,  the  German  ocean,  the  Firth  of  Forth,  the 
rocks,  rivers,  hills  and  lakes  of  Scotland  afford  an  endless  field  for 
scientific  investigation.  N.  b.  g. 

[Note. — In  another  column  will  be  found  several  interesting  medi- 
cal statistics  from  the  note  book  of  our  foreign  correspondent.— Ed.] 
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ABSTRACT  OF  LECTURES  ON  THE  URINARY 
ORGANS, 

Delivered  before  Medical  Students  during  the  winter  of  '55-56. 

BY  D.  D.  SLADE,  M.  D.,  BOSTON. 

LECTURE  V. 

Gentlemen  : — Having  in  the  first  few  lectures  described  to  you  the 
anatomy  of  the  urinary  organs,  and  impressed  upon  you  the  importance 
of  a  correct  knowledge  upon  this  point,  I  wish  now  to  call  your  atten" 
tion  to  some  of  the  diseases  to  which  these  organs  are  liable.  I  shall 
speak  to  you  to-day  upon  inflamation  of  the  bladder, and  its  conse. 
quences.  This  affection  occurs  under  two  forms,  one  of  which,  the  acute 
is  known  as  Cystitis,  the  chronic  under  the  name  of  Catarrh  or  Cystor- 
rhoea.  Cystitis  is  a  rare  affection.  This  appears  the  more  singular, 
when  we  take  into  consideration  the  variety  of  causes  which  would 
naturally  seem  to  conduce  to  it,  especially  the  changes  to  which  the 
urine  is  liable.  Among  the  causes  which  operate  to  produce  acute 
inflammation  of  the  bladder,  we  may  enumerate  external  violence,  the 
introduction  of  instruments,  the  extension  of  Gonorrhoea,  the  use  of  can" 
tharides,  and  similar  drugs  hypertrophy  of  the  prostate  gland,  stricture  of 
the  urethra,  retention  of  urine,  excess  in  alcoholic  liquor  exposure  to  cold? 
&c.  It  is  much  more  common  in  adults  than  in  the  aged  or  in  children, 
and  more  frequent  in  winter  than  in  summer.  The  symptoms  of  Cystitis 
are  generally  well  marked,  but  differ  much  according  to  circumstances. 
At  the  commencement  the,patient  complains  of  a  dull  deep  seated  pain  in 
the  region  of  the  bladder,  accompanied  very  soon  by  frequent  and 
painful  micturation,  violent  tenesmus  and  spasm.  The  hypogastrium 
becomes  excessively  painful  and  so  tender  as  not  to  bear  the  least  pres- 
sure. The  pain  becomes  more  severe  as  the  disease  progresses,  extend, 
ing  to  the  neighboring  organs.  Any  attempt  to  introduce  the  catheter 
into  the  urethra  or  the  finger  into  the  rectum  gives  most  exqusite  suf" 
fering.  When  the  disease  is  fairly  established  there  is  always  more  or 
less  constitutional  derangement.  The  urine  on  examination  will  gen- 
erally be  found  of  a  dark  reddish  hue,  and  on  holding  it  to  the  light 
numerous  shreddy  particles  will  be  found  floating  in  it,  which  on  being 
allowed  to  settle  to  the  bottom,  will  form  a  ropy  gelatinous  mass,  more 
or  less  abundant  according  to  circumstances.  Cystitis  generally  runs 
its  course  in  six  or  eight  days,  terminating  either  in  resolution — the 
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chronic  form,  suppuration  or  Gangrene.  Acute  inflammation  seldom 
attacks  the  entire  mucous  coat  of  the  bladder  but  is  confined  to  irregu- 
lar patches,  generally  of  small  size.  The  neck  and  bas  fond  of  the 
bladder  are  the  parts  most  frequently  affected.  The  disease  often  ex- 
tends from  the  mucous  to  the  muscular  coat,  but  rarely  to  the  peri 
toneal.  The  morbid  appearances  are  more  or  less  discoloration,  usual, 
ly  existing  in  patches,  softening  of  the  mucous  coat,  and  alterations  of 
the  natural  secretion.  In  very  severe  cases,  the  structure  of  the 
ureters  and  kidney,  and  of  the  other  contiguous  organs  will  be  found 
oftentimes  greatly  implicated. 

This  disease  being  strictly  inflammatory  in  its  character,  must  be 
met  by  a  corresponding  treatment.  There  are  many  cases  where  a  full 
bleeding  will  be  of  the  most  eminent  service,  and  none  where  the  ap- 
plication of  from  twenty  to  thirty  leeches  will  not  be  indicated.  Leeches 
when  applied  in  numbers  to  a  region  like  the  persinoeum  should  be  ap- 
plied together  at  once.  The  persinoeum  or  other  portions  having  been 
carefully  washed  and  wiped  dry,  the  leeches  should  be  placed  upon  a 
folded  napkin  upon  the  palm  of  the  hand,  and  thus  carried  to  the  spot 
desired.  Thus  treated,  the  application  of  leeches  is  a  simple  matter. 
In  the  administration  of  cathartics  care  should  be  taken  to  avoid  those 
substances  which  have  a  tendency  to  irritate  the  colon  and  rectum. 
Sulphate  of  magnesia,  castor  oil,  or  possibly  calomel  and  Jalap  aided 
by  enemata  are  always  admissible.  I  place  the  greatest  importance  in 
anodyne  injections  into  the  rectum  for  the  relief  of  the  intense  sufferings 
so  often  manifested  in  this  disease.  Take  for  example  half  a  drachm 
to  a  drachm  of  laudanum  to  a  wine  glass  of  tepid  water,  and  repeat  as 
frequently  as  necessary.  There  are  few  cases  where  the  most  decided 
relief  does  not  follow  this  local  application,  and  that  too,  speedily.  In 
stead  of  the  enema,  a  suppository  may  be  used.  For  instance,  two  or 
three  grains  of  powdered  opium  mixed  with  the  conserve  of  roses  or 
with  some  other  similar  vehicle,  and  passed  into  the  rectum  on  the  end 
of  the  finger  well  greased.  In  this  connection,  I  would  say  a  word 
with  respect  to  the  advantages  of  lubricating  the  finger  or  instruments 
with  some  such  substance  as  lard,  cold  cream,  simple  ointment,  &c 
Our  medical  men  almost  invarably  make  use  of  olive  oil.  Now  this 
subitance  is  liable  to  drop  upon  the  patient's  clothes  upon  the  furniture, 
carpet  &c,  and  is  easily  wiped  off  from  the  instruments  used,  whereas 
the  other  substances  I  have  mentioned,  are  not  open  to  these  objections. 
These  trifling  remarks  you  will  find  of  use  in  practice.  The  especial 
treatment  of  Cystitis  may  differ  according  as  it  is  complicated  with  or 
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dependent  upon  other  affections  in  the  neighboring  organs.  I  have 
said  that  acute  inflammation  of  the  bladder  may  terminate  in  suppura- 
tion. Purulent  discharges  from  the  bladder  are  however  much  more 
frequently  connected  with  the  chronic  form  of  inflammation.  In 
some  cases  the  pus  instead  of  being  thrown  off  from  the  mucous  mem- 
brane presents  itself  in  the  shape  of  an  abscess,  which  may  be  situated 
in  any  portion  of  the  walls  of  the  viscous  and  may  tend  to  open  in  al- 
most any  direction.  I  shall  speak  to  you  more  particularly  of  suppur- 
ation of  the  bladder,  when  I  treat  of  morbid  admixtures  in  the  urine. 

Ulceration  of  the  bladder  under  any  circumstances  is  also  a  rare  af- 
fection and  also  depends  much  more  frequently  upon  catarrh,  than 
upon  Cystitis.  Occasionally  it  is  the  result  of  tubercular  deposit. 
Any  obstacle  to  the  free  passage  of  the  urine,  paralysis  of  the  bladder, 
injury  to  the  spine,  hypertrophy  of  the  prostate,  all  these  causes  may 
lead  to  ulceration.  The  symptoms  of  ulceration  of  the  bladder  in  the 
early  stages  do  not  differ  from  those  of  Cystitis.  One  peculiarity  in 
this  disease  is  that  the  desire  to  urinate  comes  on  by  paroxysms,  and  is 
attended  with  the  most  intense  suffering  along  the  course  of  the  urethra 
and  at  the  neck  of  the  bladder.  We  may  account  for  these  paroxysms 
from  the  fact  that  the  moment  the  bladder  becomes  distended,  the 
ulcerated  portion  is  put  upon  the  stretch,  and  the  organ  cannot  longer 
tolerate  its  contents.  The  urine  will  be  found  to  oontain  more  or  less 
ropy  mucus,  and  in  the  latter  stages  is  of  very  dark  colour  and  highly 
offensive.  The  ulcerated  patches  found  after  death  are  usually  small 
and  by  no  means  numerous,  occasionally  however  we  find  the  entire 
muscular  coat  diseased.  The  treatment  does  not  differ  essentially  fro  in 
that  which  I  have  laid  down  for  Cystitis. 

Gangrene  of  the  bladder  is  an  extremely  rare  termination  of  eithe  r 
form  of  inflammation.  It  *aore  frequently  follows  over-diBtention  of 
the  organ,  external  violence,  the  improper  use  of  instruments,  &c.  It3 
approach  is  announced  by  sudden  cessation  of  pain,  coldness  of  the 
extremities,  hiccough,  &c,  and  by  the  foetid  condition  of  the  urine* 
The  prognosis  is  unfavorable,  and  treatment  of  but  little  avail. 

Catarrh  of  the  bladder  or  cystorrhoaa  is,  as  you  well  know,  character- 
ized  by  an  inordinant  secretion  of  mucus.  It  is  dependent  either  upon 
disease  of  the  bladder — itself  the  result  of  Cystitis,  or  as  is  most  com* 
monly  the  case,  upon  enlarged  prostate  or  stricture  of  the  canal.  This 
disease  comes  on  slowly  and  insidiously.  The  quantity  of  mucus  dis- 
charged is  sometims  enormous,  forming  a  thick  ropy  gelatinous  mass 
at  the  bottom  of  the  vessel  which  contains  the  urine.    Oftentimes  in 


LECTURES  ON  THE  URINARY  ORGANS. 


71 


pouring  it  from  one  vessel  to  another  the  mass  of  mucus  may  be  drawn 
out  to  a  foot  or  more  in  length  without  breaking  it.  This  abundant 
mucus  discharge  is  a  serious  obstacle  to  the  evacuation  of  the  bladder, 
and  often  even  clogs  up  the  eyes  of  the  catheter,  so  as  to  render  the 
drawing  off  of  the  water  very  difficult.  The  diagnosis  of  course  is 
easily  established.  The  morbid  appearances  are  an  extreme  degree  of 
hypertropy  of  the  organ,  which  is  at  the  same  time  sacculated.  The 
mucus  coat  is  at  times  ulcerated,  and  the  kidneys  ureters  and  prostate 
are  generally  also  implicated  in  the  disease.  Our  treatment  in  the 
early  stages  will  depend  much  upon  the  amount  of  inflammation  pres" 
ent.  There  are  a  variety  of  drugs  which  have  been  highly  extolled 
by  most  authors  on  this  subject,  such  as  Copaiba,  Buchu,  Pareira 
Brava,  Uva  Ursi,  &c.  I  cannot  say  that  I  ever  saw  any  decided 
benefits  from  their  use.  However,  they  are  easily  administered  and  a 
trial  should  be  made  of  them.  In  this  disease  I  recommend  to  you 
particularly  the  irrigation  of  the  bladder  by  means  of  the  double  cathe- 
ter and  a  suitable  syringe.  By  injections  of  tepid  water  we  can  wash 
out  the  bladder,  and  afford  the  patient  great  relief.  This  may  be 
practised  once  or  twice  a  day  according  to  circumstances,  but  continued 
for  only  a  few  minutes  at  a  time.  In  the  same  way  we  may  make  use 
of  anodyne  and  also  of  astringent  substances.  In  all  cases  a  very 
weak  solution  of  the  substance  used  should  be  made  at  first,  and  re- 
peated according  to  the  tolerance  of  the  bladder  and  benefit  derived. 

With  regard  to  the  administration  of  alkalies,  it  is  a  rule  laid  down 
by  most  writers,  that  when  the  urine  is  acid,  give  alkalies,  and  vice 
versa.  Now  in  catarrh,  we  shall  find  the  urine  invariably  alkaline,  but 
this  should  not  deter  us  from  giving  alkaline  remedies.  For  the  urine 
undoubtedly  enters  the  bladder  from  the  kidneys  acid,  and  therefore 
irritating  to  the  inflamed  membrane.  Hence  we  may  explain  the  good 
effects  derived  from  the  administration  of  Liqour  potassae,  Carbonate 
of  Soda,  Lime  water,  &c.  These  substances  seem  to  have  the  power 
of  lessening  the  morbid  secretion  and  of  aiding  in  the  restoration  of 
the  organ. 


72 


« [For  the  N.  H.  Journal  of  Medicine.] 

LOW  FEES  AND  NO  FEES  FOR  MEDICAL  SERVICES. 

Mr.  Editor  : — I  have  for  sometime  been  thinking  over  the  subject 
matter  of  the  present  communication,  and  propose  now  to  offer  you 
some  plain  words  upon  an  important  subject.  It  has  grown  into  a 
principle  in  the  profession,  that  it  is  derogatory  for  physicians  to  talk 
of  their  compensation,  for  fear  they  shall  be  considered  venal  and 
mercenary — and  so  exquisite  has  this  feeling  become,  that  these  men 
suffer  themselves  to  be  cheated  of  their  honest  dues — to  be  bamboozled 
and  circumvented  in  all  manner  of  ways,  for  opinions  and  advice,  so 
that  no  pay  can  be  asked.  They  are  assailed  in  the  streets  for  advice, 
they  are  beset  on  all  occasions  in  their  daily  rounds  of  business  for  di- 
rections and  recipes,  when  no  compensation  is  offered,  and  according  to 
common  etiquette,  none  can  be  asked.  The  amount  of  such  gratuitous 
prescribing  becomes  large  in  the  experience  of  every  physician,  and  in 
a  life  time,  it  would  be  a  comfortable  competence  to  a  man's  declining 
years.  It  however,  gets  even  poor  thanks,  for  it  seems  to  follow  in  the 
public  mind,  as  a  matter  of  course.  You  must  be  the  servants  of  ser- 
vants— you  must  listen  to  long  yarns,  and  get  rid  of  your  troublesome 
patrons  by  a  gratuitous  prescription — your  time  and  talents  be  frittered 
away  upon  gossiping  long  winded  and  self  complacent  patients,  who  are 
shrewd  enough  to  use  you,  without  any  cost  to  themselves.  And  then* 
when  we  can  charge,  the  rates  are  so  ruinously  low  in  these  times  of 
famine  prices  especially,  that  it  is  with  difficulty  that  physicians  can 
live.  No  one  can  have  failed  to  see  that  the  medical  profession  in 
New  Hampshire  is  at  the  present  time  greatly  depressed,  that  this  class 
of  persona  are  struggling  hard  for  their  bread.  Indeed,  the  prices  of 
charging  are  not  higher  than  they  were  40  years  ago,  while  the  com. 
munity  require  of  us  far  better  qualifications  and  skill,  and  do  not  ex- 
cuse the  slightest  leniency,  but  pounce  upon  us  with  all  fury,  if  per- 
chance a  deformity  happens  to  any  of  our  surgical  cases.  I  speak 
more  particularly  of  the  country  towns  where  there  have  been  no  changes 
in  the  rate  of  charging,  while  I  am  aware  that  in  the  cities  and  some 
of  the  important  villages  in  the  State,  the  rate  has  been  partially  in- 
creased. The  profession  is  not  indeed  as  lucrative  as  it  was  20  years 
since.  Various  causes  have  conspired  to  produce  this  state  of  things. 
The  multiplicity  of  Nostrums  has  been  unfavorable  to  the  physician. 
Some  of  these  vile  compounds  have  been  substitutes,  where  the  phys- 
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ician  used  to  be  called — the  patient  lives  through  it,  as  he  is  pretty 
likely  to  do — and  after  a  while  he  gets  well — or  what  he  calls  well — 
with  often  some  chronic  inflammation  remaining — or  with  the  relics  of 
disease  that  nature  could  not  quite  carry  off* — or  other  affections  half 
subdued  that  trouble  him  for  years.  This  is  the  great  crying  evil  of 
our  times,  and  our  communities  are  using  these  base  nostrums  to  their 
great  injury.  Better,  far  "better,  were  an  entire  skepticism  in  regard  to 
medicine,  than  this  common  and  indiscriminate  drugging. 

The  income  of  the  physician  is  also  somewhat  diminished  by  the 
great  multiplicity  of  drug  shops  that  has  taken  place  of  late.  In  our 
country  places  these  are  pretty  poor  concerns.  The  druggist  is  gener" 
ally  green— without  having  had  any  preparatory  training  for  his  busi- 
ness, and  you  would  as  soon  trust  a  prescription  in  the  hands  of  a 
child  as  in  his.  His  medicines  of  course  are  poor  enough — you  find 
his  shop  but  little  convenience — you  dare  not  use  any  of  the  chemicals 
he  sells,  and  as  for  other  articles,  you  buy  only  what  your  eyes  and 
taste  indicate  to  be  pure.  And  then  his  shop  is  full  of  every  abomL 
nation  of  patent  medicine  that  can  be  called  for,  all  arrayed  in  the 
most  improving  form,  to  catch  the  eye — and  the  sale  of  this  stuff,  con- 
stitutes a  good  part  of  his  business.  And  further,  this  druggest,  green 
and  ignorant  as  he  is,  like  all  the  rest  of  the  world,  is  ready  on  all  oc-' 
casions  to  prescribe,  and  thus  he  gets  off  his  medicine  and  preparation8 
to  the  injury  of  the  physician.  Some  of  the  irregular  practitioners  as 
the  Homcepath,  Hydropaths  and  other  quacks,  break  in  upon  your 
practice  and  often  take  off  good  families.  You  have  nothing  to  do  but 
to  submit  to  these  egregious  follies  and  wait  till  some  emergency 
shows  the  worthlessness  of  all  their  things,  when  you  will  be  impor- 
tuned to  step  in  and  try  to  avert  the  consequence  of  delay,  of  error,  and 
actual  delinquency. 

I  ought  not  to  omit  to  mention  the  injury  to  the  profession,  occasion- 
ed by  the  withdrawal  of  so  many  persons  in  every  town  and  part  of 
the  State  from  the  care  of  the  profession  and  putting  themselves  under 
the  treatment  of  such  quacks  as  Fitch,  Hunter,  and  a  host  of  others. 
These  men  prescribe  without  ever  seeing  their  patients.  They  usually 
publish  a  book  upon  the  branch  or  speciality  they  pretend  to  practice, 
which  is  written  with  great  art  and  often  with  much  ability,  for  money 
can  command  most  any  kind  of  talent — these  are  sent  to  all  invalids, 
and  they  are  sure  to  find  among  the  cases  of  recovery  detailed  here, 
some  one  exactly  like  their  own.    These  invalids,  to  whom  little  or  no 
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hope  can  be  offered  by  the  Scientific  physician  who  has  a  conscience, 
are  here  assured  that  they  can  get  well,  if  they  will  only  send  them  an 
account  of  their  symptoms,  together  with  the  money  for  their  medi- 
cines. The  Express  of  our  country  carries  the  worthless  nostrums  of 
Fitch  to  every  nook  and  corner  in  New  England — the  pay  always  be' 
ing  in  advance  !  and  so  with  the  inhaling  tribe,  they  will  put  a  patient 
through  a  course  of  a  month  for  $25  in  advance !  The  number  is  said 
to  be  large,  that  doctor,  as  it  is  called,  through  pulmonary  tuberculosis, 
and  other  diseases  with  these  quacks,  entirely  by  a  correspondence  o^ 
themselves  or  their  friends.  These  empirics  keep  some  one  in  their 
establishment,  to  do  their  correspondence,  and  these  poor  deluded 
patients  who  imagine  that  they  are  holding  a  very  frequent  and  par- 
ticular correspondence  with  Fitch,  Hunter,  &c,  are  receiving  nice  and 
feeling  responses  in  relation  to  their  complaints  and  the  management 
by  a  mere  understrapper  hired  for  this  purpose.  This  has  already 
grown  to  be  a  great  evil,  and  immense  sums  are  sent  every  year  from 
our  State  to  swell  the  coffers  of  these  heartless  quacks,  while  better 
men  are  languishing  at  home,  and  not  employed,  because  they  cannot, 
like  them  delude  and  deceive  their  patients. 

All  the  follies  and  absurdities  enacted  by  mesmerism,  by  any  of  the 
*ricks  of  clairvoyance  or  spiritualism  need  hardly  be  mentioned.  They 
are  perhaps  more  humilitating  to  the  physician  than  injurious.  They 
keep  the  public  mind  in  an  unsettled  state,  and  put  many  a  sufferer 
out  of  the  pale  of  relief,  by  this  absurd  dependence  on  what  will  fail 
them  in  the  hour  of  need.  It  is  only  bad  that  so  many  fair  and  well 
meaning  people  are  pursuing  a  phantom,  and  are  involved  in  such 
mists  and  fogs  as  rarely  ever  to  find  their  way  out. 

The  profession  too  act  as  though  their  services  were  not  to  be  reckoned 
in  dollars  and  cents ;  ancf  the  people  gladly  take  it  so,  giving  little 
heed  or  credit  to  the  high  principles  and  disinterested  conduct  that 
prompts  such  a  course.  It  is  considered  fair  game,  on  all  hands  to 
get  as  much  out  of  physicians  as  possible  without  pay.  One  ask8 
what  he  shall  do  for  a  cough,  another  would  be  relieved  of  a  severe 
rheumatic  or  neuralgic  pain,  another  desires  some  suitable  prescription 
for  a  diarrhoea,  &c,  and  all  in  times  and  places  to  preclude  the  idea  of 
paying  for  it.  So  that  the  physician  makes  his  highway  prescription 
— his  street  prescription — and  thousand  of  others  where  no  pay  can 
come.  The  lawyer  asks  a  fee  for  his  advice — you  by  common  consent 
can  ask  none. 
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Then  as  to  the  prices  he  asks,  when  he  can  charge,  they  are  ruinous" 
ly  low.  In  some  places  I  have  known  all  the  business  of  a  village 
done  at  two  shillings  a  visit  and  medicine  found,  and  some  of  these 
patients  visited  from  1-2  to  3-4  of  a  mile ;  and  perhaps  a  fourth  or 
fifth  of  them  never  paid,  and  what  is  paid  is  delayed  a  year  or  two,  or 
till  the  patient  can  urge  upon  you  some  article  of  produce  at  the  high- 
est price  and  of  the  meanest  quality.  If  you  should  ride  two  miles 
you  can  charge  from  58  to  67  cents  finding  medicine ;  three  miles 
75  cents — and  4  or  5  miles,  from  5  shillings  to  a  dollar.  As  bad  as 
this  is,  I  know  a  physician  who  rides  4  miles  for  a  half  a  dollar — and 
who  made  a  visit  in  consultation  at  the  distance  of  9  miles  and  only 
charged  a  dollar !  He  was  formerly  in  the  habit  of  charging  30  cents 
a  visit  in  his  own  village !  now  village  visits  at  fifty  cents  are  lower 
than  any  other  services  rendered  the  community.  A  Farrier  would  be 
considered  very  cheap  for  any  prices  like  this,  and  yet  to  the  educated 
and  well  trained  physician,  this  small  sum  is  grudgingly  allotted. 

Office  prescriptions  are  proportionably  low.  I  have  often  known 
then  made  for  25  cents,  with  a  careful  examination  and  medicine.  In- 
deed so  has  it  grown  to  be  an  established  fact,  that  the  physician  must 
not  charge  unless  he  gives  medicine — his  opinons  must  be  gratis,  like 
the  quacks,  who  advertise  to  give  advice  gratis — and  Lord,  what  advice  I 
but  make  the  people  pay  dearly  for  worthless  nostrums. 

In  regard  to  the  pay,  when  there  is  any  pay  at  all,  it  is  better  than  it 
was  formerly,  for  the  physician  is  now  sometimes  paid  like  other  peo- 
ple. It  is  a  settled  practice  however  in  the  community,  when  individ- 
uals are  making  their  appropriations  to  pay  their  debts,  the  physician'3 
bill  is  the  last  to  be  provided  for,  and  without  any  "  compunctious 
ventings  of  nature"  it  is  laid  over  till  another  year,  or  till  it  is  perfectly 
convenient  to  pay  it.  Then  it  may  go  year  after  year  without  interest 
— and  the  poor  means  of  the  physician  is  thus  frittered  away — and  he 
just  able  to  make  the  two  ends  of  the  year  meet.  It  is  not  a  debt  that 
lies  heavy  on  any  man's  conscience — it  is  nothing  but  doctoring.  They 
know  that  the  Doctor  will  be  quiet — that  he  will  not  even  dun  them* 
when  thus  delinquent,  for  they  hold  over  him  the  fear  that  they  will  de- 
sert him,  or  go  over  to  his  competitor,  than  which  be  had  rather  give 
them  his  bill  and  another  year's  doctoring  to  boot.  It  is  this  miserable 
subserviency  that  induces  such  treatment.  They  seem  to  forget  that  they 
might  about  as  well  lose  such  patrons,  who  are  so  loth  to  pay  and  so 
very  annoying  and  overbearing ;  they  cost  more  than  they  are  worth, 
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The  workman  is  worthy  of  his  hire.  The  physician  is  wanting  in  duty 
to  himself,  to  let  men  thus  trample  on  his  rights. 

I  have  thus  spoken  of  some  of  the  circumstances  that,  at  the  present 
time,  tend  to  depress  the  medical  profession  in  New  Hampshire.  I 
know  that  it  will  be  said  that  it  has  lost  the  confidence  of  the  commu- 
nity— it  should  rather  be  said  that  physicians  have  become  too  matter 
of  fact  men  for  the  people,  they  have  too  much  discarded  the  marvellous, 
the  almost  supernatural,  and  speak  in  plain  English,  both  in  the  names 
of  disease,  and  the  medical  matters  discussed,  as  they  would  of  any 
other  subject.  Well  educated  men  cannot  minister  to  this  depraved 
taste,  and  then  persons  go  where  they  can  get  their  credulity  and  mar- 
vellousness  gratified.  I  can  only  say  that  we  prefer  to  be  men,  though 
we  are  certain  to  remain  poor,  to  that  of  being  rich  as  Croesus,  having 
thereby  made  shipwreck  of  our  honor,  integrity  and  conscience. 

Hippocrates. 


[For  the  N.  H.  Journal  of  Medicine.] 

CASE  OF  DISEASE  OF  THE  BRAIN. 

Mr.  Editor  : — I  send  you  the  contents  of  a  leaf  from  my  note 
book.  A  child  of  Hon.  M.  C.  S.,  came  under  my  care  in  June  last. 
It  had  been  from  infancy  subject  to  erruptions  upon  the  genitals  and 
regions  adjoining,  was  now  three  years  old,  and  had  been  kept  endura- 
ble by  the  application  of  cold  water  and  the  domestic  remedies  which 
the  ingenuity  of  the  good  women  had  discovered.  The  child  had  a 
dispropotionately  large  rjead,  some  curvature  of  the  tibiae  and  sternum, 
scrofulous  tumours  on  the  neck,  and  in  all  respects  was  deemed  a  slen. 
der  child.  But  being  sole  male  heir  to  a  large  estate,  every  effort  was 
made  for  the  cure  of  these  complaints,  and  infuse  that  stamina  into  the 
constitution  which  nature  had  failed  to  supply. 

When  I  saw  the  child  first,  it  had  just  returned  from  a  long  tour  at 
a  Water  Cure  Establishment,  pale,  feeble,  and  having  an  unconquera- 
ble dread  of  water,  nearly  amounting  to  Hydrophobia.  He  was  subject 
to  diarrhoea  of  dark  greenish  discharge,  intensely  fetid,  adhesive,  and 
of  the  consistence  of  thin  gruel.  There  was  also  thirst,  heat  at  night, 
especially  of  the  head,  deficiency  of  urine,  and  most  of  the  time  he 
was  very  fretful  and  uneasy.    The  appetite  was  craving  for  salt  meats, 
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fish  and  other  stimulating  food.  Indeed  his  fond  parents  had  endeav, 
ored  to  increase  his  size,  strength  and  flesh,  by  thus  over-acting  on 
nature. 

The  treatment  at  that  time  was  simple.  One  grain  blue  mass  at 
night.  Aqua  Calcis  two  drams  with  the  ordinary  quantity  of  milk  and 
bread  to  constitute  his  sole  diet,  and  to  be  taken  only  three  times  a  day. 
Solution  of  acetate  of  lead  as  a  lotion  over  the  irritated  parts  as  circum, 
stances  required.  In  two  weeks  the  bad  symptoms  disappeared,  and 
during  summer  he  took  Phos.  Fer.,  two  grains  night  and  morning,  to= 
gether  with  constant  exercise  daily  in  the  open  air.  Frequent  ablutions 
and  frictions  was  used  over  the  debititated  parts,  and  he  recovered 
health,  strength  and  flesh  beyond  our  expectation. 

September  lb.  I  saw  the  boy  again;  several  days  previously  he 
had  taken  a  severe  cold  attended  with  fever,  diarrhoea  of  fetid  and 
painful  discharges,  swelling  and  tenderness  of  the  bowels,  diminution 
of  urine,  heat  of  head  and  cold  extremities,  irritability  and  wildness 
amounting  almost  to  mental  derangement.  Mustard  pedeluvium,  and 
cold  constantly  applied  to  the  head,  was  ordered ;  but  proving  insufiL 
cient,  two  leeches  were  applied  to  the  temples.  Bathing  with  decoc. 
tion  of  hops  to  the  bowels,  and  Calomel  grains  iij,  Opium  grains  ij . 
and  divided  into  8  powders,  and  one  every  six  hours.  He  also  took 
equal  parts  Spts.  Nit.,  Dulc  Tinct.  Digitalis;  Wine  of  Ipecac  20  dropj 
every  two  hours  during  the  excitement.  The  secretions  of  the  bowels 
changed  in  three  days,  but  the  head  resisted  all  remedies  for  a  week5 
now  attended  with  coma,  screaming,  dilated  pupil,  and  sawing  the  air 
alternately  with  one  and  the  other  hand,  moaning  and  other  symptoms 
of  Hydrocephalus.  A  large  blister  applied  to  the  nuchae  produced 
some  quiet,  but  the  next  day  vesication  from  the  forehead  to  the  crown 
effected  immediate  change.  The  recovery  was  as  rapid  as  the  disease 
had  been.  He  became  wakeful,  playful  and  hungry ;  and  in  two  weeks 
hardly  showed  any  effect  of  the  previous  disease.  A  visit  to  Boston 
and  a  meat  diet  and  20  drops  brandy  three  times  a  day  there  recoml 
mended,  came  near  reproducing  the  disease ;  but  by  a  timely  return 
to  milk  diet  and  cold  applications  to  the  head,  together  with  a  few 
powders  of  Calomel  and  Ipecac  he  resumed  the  gaining  process,  and 
is  now  (Nov.,  20)  as  fair  and  healthy  as  you  would  often  see. 

Jesse  Merrill 

Hopkinton,  Mass, 
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TWO  CASES  OF  PUERPERAL  CONVULSIONS. 

BY  A.  F.   CARR,  M.  D. 

Mrs.  G.  in  the  ninth  month  of  pregnancy  of  her  first  child  complain- 
ed in  the  evening,  while  sitting  with  the  family,  of  an  intense  headache. 
Shortly  after  retiring  to  rest  she  was  seized  with  eclampsia  and  I  saw 
her  at  12  midnight.  Dr.  Carswell  was  in  attendance.  She  had  had 
several  convulsions  and  was  entirely  insensible,  countenance  very  dark, 
respiration  stertorous,  mouth  filled  with  bloody  froth,  which  had  been 
blown  upon  her  night  clothes,  while  profuse  faecal  discharges  had  taken 
place  at  every  convulsion.  She  had  swallowed  since  the  first  convul- 
sion ;  but  the  coma  was  now  too  profound  to  admit  of  it.  As  she  had 
not  been  bled  and  being  of  full  habit  we  proceeded  to  do  this,  with 
the  effect  of  reducing  the  impulse  of  the  heart's  action  and  perhaps 
lengthening  the  interval  between  the  spasms  ;  during  which  interval 
she  would  occasionally  writhe  like  a  person  undergoing  a  surgical 
operation  when  imperfectly  setherized,  showing  that  labor  was  progress 
ing. 

On  examination  per  vag*  we  found  the  os  uteri  dilated  to  about  the 
size  of  a  half  dollar  and  yielding.  An  attempt  was  made  to  increase 
its  dilitation  and  deliver  with  the  short  forceps  (the  only  pair  at  hand) 
which  failed. 

Meantime  the  convulsions  continued  with  fearful  severity.  Despair- 
ing of  the  life  of  our  patient  and  having  witnessed  the  tranquillizing 
effects  of  iEther  in  some  forms  of  Hysteria,  its  trial  was  suggested 
and  approved.  A  sponge  saturated  with  it  was  held  over  the  mouth 
and  nostrils  and  its  effects  cautiously  watched.  It  soon  became  ap 
parent  that  the  severity  of  the  spasms  was  very  much  mitigated ;  bo 
much  so  in  fact  as  to  inspire  all  present  with  hope  and  we  waited  with 
some  degree  of  patience  the  further  descent  of  the  head  into  the 
pelvis. 

Needing  rest  I  laid  down  until  4  o'clock,  Dr.  C,  remaining  with  the 
patient.  On  being  called  I  learned  that  she  had  had  four  distinct  con- 
vulsions, less  in  severity  than  before  the  use  of  iEtber,  and  the 
appearance  of  regular  pains  in  the  interval.  On  examination,  the 
head  was  found  to  have  entered  the  upper  straight  of  the  pelvis— the 
forceps  were  immediatly  applied  when  another  convulsion  occured, 
which  on  subsiding,  was  followed  by  uterine  pains  and  she  was  deliver- 
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ed  of  a  healthy  living  child.  No  other  distinct  paroxysm  occurred  • 
though  several  slight  spasms  were  apparent. 

Five  days  after  delivery,  although  she  appeared  to  have  had  intel- 
ligence, and  had  answered  questions  correctly  since  the  day  succeeding 
delivery,  she  had  no  recollection  of  ever  having  seen  me,  and  the 
transformation  was  so  great  in  her  appearance  that  at  any  other  place 
I  should  not  have  recognized  her.  And  during  my  subsequent  attend- 
ance which  continued  until  the  23d,  she  was  unable  to  recall  any  event 
which  had  transpired  during  the  month  previous  to  her  confinement. 

Since  the  above  case  I  have  noticed  two  cases  of  Eclampsia  reported 
in  the  journals  in  which  iEther  or  Chloroform  was  used  with  simular 
results ;  but  had  never  been  informed  of  its  use  in  the  convulsions  of 
puerperal  females  when  this  case  occurred. 

Case  2d. 

On  the  3d  of  May,  following,  Mrs.  M.,  gave  birth  to  a  dead  child, 
before  my  arrival,  at  the  seventh  month  of  pregnancy  as  she  avered, 
The  placenta  was  removed  and  when  about  leaving,  she  informed  me 
that  she  had  suffered  during  the  day  from  an  intense  headache.  Being 
aware  of  the  importance  of  this  symptom  in  puerperal  cases  my  inquiry 
was  whether  it  had  increased  or  diminished  in  severity  since  delivery  v 
She  thought  very  much  diminished.  A  dose  of  castor-oil  was  directed 
to  be  given  immediately,  and  cold  perseveringly  applied  to  the  head ; 
thinking  it  not  necessary  to  bleed  since  she  had  lost  some  blood  already  _ 
But  I  had  not  left  her  a  half  hour  before  news  came  that  she  was  in  a 
fit,  which  however  had  passed  off  before  my  arrival  and  she  answered 
questions  correctly ;  though  appearing  somewhat  stupid  and  could  not 
understand  why  I  had  returned  so  soon.  Her  countenance  had  under- 
gone the  usual  change  in  such  cases — the  face  seeming  tumid  and  livid. 
As  her  head  ached  badly  and  the  pulse  were  somewhat  full,  a  vein  was 
opened  and  suffered  to  bleed  a  pint  or  more.  A  carefnl  nurse  was  di. 
rected  in  case  of  any  appearance  of  convulsions  to  make  trial  of  the 
iEther.  Only  slight  twitching  of  some  of  the  muscles  was  apparent 
afterwards  for  which  she  inhaled  a  small  quantity  of  iEther,  which 
were  quieted  without  any  general  convulsive  action  becoming  establish- 
ed. 
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DESCRIPTION  OF  SKINNER'S  SPLINT  FOR  FRAC- 
TURES OF  THE  LOWER  EXTREMITY. 

BY  CHARLES  BELL,  M.  D. 

The  accompanying  cut  represents  an  appara- 
tus for  the  treatment  of  fractures  of  the  lower 
extremity,  devised  by  Dr.  S.  A.  Skinner,  and 
manufactured  by  H.  H.  Mason  &  Co.,  of  Spring- 
field Yt.  It  combines,  as  will  be  seen,  the  ad- 
vantages both  of  the  straight  splint,  and  the 
double  inclined  plane.  In  applying  it,  all  that 
is  necessary,  is  to  adjust  the  band  h  and  the 
perineal  strap  j  to  the  body,  as  usual ;  the  joint 
at  e  should  then  be  fixed  opposite  the  hip-joint 
of  the  injured  side,  by  means  of  the  sliding 
block  and  thumb-screws;  extension  straps  are 
then  to  be  applied  as  usual,  the  leg  laid  in  the 
carved  splint,  and  the  straps  attached  to  the 
movable  footboard  p.  By  means  of  the  double 
screw  o,  the  angle  of  the  splint  can  be  varied 
at  pleasure.  The  limb  being  thus  fixed,  gradual 
extension  is  applied,  by  means  of  the  screw  c, 
which  slides  splint  and  all  down  upon  the  steel 
rod  a.  The  other  screws  are  for  adapting  the 
apparatus  to  different  individuals.  All  that-  is 
necessary  to  adjust  it  to  the  other  limb,  is  to 
loosen  the  thumb-screws  in  the  blocks  b  and  d> 
slip  out  the  rods  m  m  from  the  blocks  and  the 
splints,  insert  them  on  the  other  side,  and  fasten  them  in  the  same  way. 
It  will  be  observed  that  the  perineal  strap  is  attached  to  the  body-brace, 
in  such  a  manner  that  the  counter-extension  is  made  in  the  direction  of 
the  long  axis  of  the  body,  instead  of  obliquely,  as  usual.  In  order  to 
secure  this,  the  body-brace  contains  a  wide  steel  spring,  which  extends 
beyond  the  points  of  attachment  of  the  perineal  strap,  and  to  which 
the  rod  i  is  firmly  fixed. 

It  is  not  necessary  to  enter  into  a  discussion  of  the  adaptedness  of 
this  apparatus  to  meet  the  indications  of  fractures  of  the  thigh  and  leg. 
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Fractures  of  the  shaft  of  the  femur  are  usually  treated,  by  American 
surgeons,  in  the  straight  position  ;  but  where  the  fracture  is  high  up. 
the  upper  fragment  often  has  a  tendency  to  tilt  forward,  and  it  then 
becomes  desirable  to  place  the  limb  upon  the  double  inclined  plane  to 
secure  a  coaptation  of  the  fragments.  But  this  will  frequently  be  un- 
necessary after  the  first  few  days,  and  the  straight  position  can  then  be 
resorted  to.  This  apparatus  seems  to  be  especially  well  adapted  to 
this  class  of  fractures.  But  for  fractures  of  the  thigh,  it  will  probably 
be  commonly  used  straight,  in  which  case  the  carved  splint  gives  a 
firm  support  to  the  leg  and  prevents  it  from  sinking  into  the  bed,  while 
the  upper  surface  and  sides  of  the  limb  are  left  free,  for  short  splints  or 
dressings,  if  deemed  necessary.  By  means  of  the  joint  e,  the  patient 
can  be  raised  to  the  inclined  position,  at  intervals  during  the  treatment 
and  thus  be  relieved  from  the  tedium  of  long  confinement  to  the  straight 
position,  care  being  taken  to  turn  the  extension  screw  sufficiently  to 
counteract  any  yielding,  that  may  arise  from  obliquity  of  the  joint. 
Eversion  of  the  leg  can  be  prevented  by  attaching  the  foot  to  the  foot 
board,  and  for  that  purpose,  we  should  recommend  that  the  foot-board 
be  made  three  or  four  inches  longer  than  it  now  is.  This  would  also 
serve  to  remove  the  annoyance  of  the  pressure  of  bed-clothes  upon  the 
toes. 

"We  should  judge  that  the  apparatus  would  be  well- adapted,  also,  to 
the  treatment  of  fracture  of  the  condyles  of  the  femur.  For  fractures 
of  both  bones  of  the  leg,  in  which — as  not  unfrequently  happens — 
some  extension  is  required,  this  splint  might  conveniently  be  used,  ex 
tension  being  made  by  means  of  a  roller  at  the  bottom  of  the  foot- 
board. 

The  principle  of  extension  and  counter-extension  in  this  splint  is 
similar  to  that  of  the  modification  of  Dessault's  splint  by  Dr.  Flagg, 
as  generally  used  in  this  region,  with  the  exception  of  a  direct  instead 
of  oblique  perineal  strap,  which  we  regard  as  an  improvement.  The 
extension  in  both  is  made  by  a  screw  at  the  foot.  "With  this  is  con- 
solidated a  "  Goodwin's  splint,"  or  double  inclined  plane,  to  which  the 
extension  is  communicated  by  the  screw.  Upon  the  whole,  the  con- 
trivance is  very  ingenious  and  convenient,  and  will  commend  itself, 
we  think,  to  the  notice  of  the  surgeon,  for  ease  of  application  and  ad- 
aptation to  many  forms  of  injury  of  the  lower  extremity. 

We  cannot,  however,  think  well  of  the  feeling  which  prompts  physicians 
to  allow  patents  to  be  taken  of  any  apparatus  of  their  invention,  which 
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promises  to  be  of  benefit  to  mankind,  thus  making  a  matter  of  speea. 
lation  out  of  what  ought  to  be  a  matter  of  humanity  and  professional 
advancement.  This  course  is  prohibited  by  the  universal  sentiment  of 
the  Profession,  with  regard  to  medicines,  and  there  is  no  reason,  we 
conceive,  why  it  should  be  less  so  in  the  case  of  surgical  apparatus. 


[For  the  N.  H.  Journal  of  Medicine.] 

MEDICAL  MISCELLANEY,  FROM  OUR  FOREIGN  COR- 
RESPONDENT. 

War  and  Pestilence.- — From  the  tables  of  Health  it  appears  that 
during  the  22  years  preceedingthe  present  war  19,799  English  soldiers 
were  killed  in  war,  while  79,709  died  of  disease.  Probably  for  these 
last  two  years  the  disproportion  is  greater.  In  1848-9,  in  Eng- 
land and  Wales,  144,360  were  attacked  by  cholera  and  diarrhoea,  and 
72,180  died.  Of  these  last  one  half  were  persons  capable  of  earning 
their  living. 

Malpractice  in  Turkey. — In  that  enlightened  land,  the  physician 
found  guilty  of  this  crime  is  obliged  to  walk  the  streets  with  a  large 
wooden  frame  about  his  neck  covered  with  bells,  which  keep  up  a  con. 
tinual  ringing  as  he  proceeds.  Every  one  is  privileged  to  scoff  at  him 
as  he  passes.  Would  not  the  price  of  timber  and  bellraetal  rise  as- 
tonishingly if  this  were  the  custom  in  Christian  Countries  ? 

Physicians  in  Montpellier. — Our  profession  seems  to  be  amply  rep" 
resented  in  the  cities  of  France,  if  Montpellier  is  a  fair  instance.  There 
\n  a  population  of  45,000  there  are  77  physicians  or  one  to  every  600 
inhabitants.  In  great  Britain,  including  the  islands  in  the  Channel 
there  are  2,328  physicians,  15,172  surgeons  or  practicing  apothecaries^ 
and  15,325  druggists.  There  are  1167  dentists,  6  aurists  and  18 
oculists.  This  would  give  roughly  one  medical  man  to  every  1500  in_ 
habitants.  Probably  of  those  pursuing  their  profession  this  estimate 
is  not  far  from  the  truth.  In  London  the  proportion  is  1  to  528  ;  in 
Devonshire  1  to  948,  and  in  Gloucester  1  to  804, 

Railway  Accidents. — The  superior  management  of  the  German 
Railways,  almost  faultless,  is  seen  in  the  comparatively  small  number 
of  accidents  attended  with  loss  of  life.  In  Prussia,  during  1851  2 
there  were  2,000,000  railway  travellers  and  148  deaths  by  accident; 
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in  England  during  the  year  1852  out  of  28,000,000  travellers  there 
were  702  killed. 

Disparity  of  Sexes  in  Great  Britain. — The  last  census  of  the 
British  Isles  gave  a  population  of  27,000,000,  of  whom  there  were 
713,366  more  females  than  males.  The  great  cause  is  probably  war, 
and  the  effects  of  the  present  one  probably  will  be  still  more  disastrous 
in  this  respect. 

JHness. — It  appears  from  estimates  carefully  taken,  that  the  average 
yearly  amount  of  sickness  is  nearly  as  follows,  at  the  different  stages 
of  manhood.  Between  20  and  30,  seven  days  a  year ;  at  40,  eight 
days;  45,  nine;  50,  eleven  and  a  half;  55,  fourteen;  60,  eighteen 
and  three-fourths ;  65,  twenty-seven  and  one-fourth ;  70,  forty-three 
and  a  half;  75,  sixty-six ;  80,  ninety-seven  and  one-half. 

Quackery  in  England. — The  extent  to  which  quackery  is  carried, 
may  be  imagined  from  the  fact  that  one  English  firm  pays  annually 
$100,000  for  advertisements  and  $30,000  more  for  government  stamps- 
And  this  is  one  firm  alone. 


NEW-HAMPSHIRE  JOURNAL  OF  MEDICINE, 

COxYCORD,  MARCH,  1856. 


Our  Original  Department. — Our  readers  have  doubtless  noticed 
that  the  number  of  original  articles  in  our  Journal  is  increasing.  Our 
Orignal  Department  now  compares  favorably  with  that  of  any  journal  in 
this  country.  Our  Foreign  Correspondence,  which  is  resumed  in  this  num. 
ber,  is  of  the  most  profitable  character.  The  letters  of  Dr.  Gage,  from 
Germany  have  been  extensively  copied  and  universally  approved.  We 
would  remind  our  readers  that  any  aid  they  may  render  us  in  the  way 
of  contributions  or  subscribers  will  tend  to  their  own  material  profit  by 
enabling  us  to  get  up  a  better  journal. 


84 


EDITORIAL. 


<  'Honor  to  whom  Honor  is  due."— We  find  the  following  in  the  last 
number  of  the  Memphis  Medical  Recorder  : 

"Legal  Responsibility.— Judge  Minot,  of  Pennsylvania,  has  laid 
down  the  following  rules  of  law,  as  applicablo  to  physicians.  1 1.  The 
medical  man  engages  that  he  possesses  a  reasonable  degree  of  skill, 
such  as  is  ordinarily  possessed  by  the  profession  generally.  II.  He 
engages  to  exercise  that  skill,  with  reasonable  care  and  diligence.  IIL 
He  engages  to  exercise  his  best  judgment,  hit  is  not  responsible  for  a 
mistake  of  judgment.  Beyond  this,  the  defendant  is  not  responsible. 
The  patient  himself  must  be  responsible  for  all  else ;  if  he  desires  the 
highest  degree  of  skill  and  care,  he  must  secure  it  himself.  IV.  It  is 
a  rule  of  law,  that  a  medical  practitioner  never  insures  the  result/ 
These  are  received  in  general  as  sound  views,  and  such  as  will  govern 
every  enlightened  court.  There  could  scarcely  be  a  greater  absurdity 
than  to  require  physicians  and  surgeons  to  insure  ths  result  when  thev 
can  in  no  case  control  all  parts  of  the  treatment.  Few  serious  cases 
are  carried  though  a  single  day,  and  many  not  a  single  hour,  without  a 
violation  of  instructions,  on  the  part  of  nurses  and  attendants." 

We  have  no  desire  to  detract  from  the  character  of  the  Pennsylvania 
Judiciary,  but  must  insist  that  our  own  New  Hampshire  shall  have  the 
honor  of  raising  Judge  Minot,  who  is,  we  believe,  the  first  to  place  the 
legal  responsibility  of  surgeons  in  its  true  light,  and  for  which  he  can- 
not be  too  much  honored  by  our  profession. 


Anti  Dyspeptic  Pill. — Dr.  H.  G.  McIntire,  of  Goshen,  sends 
us  the  following  formula  for  a  pill,  which  he  says  he  has  used  often 
within  the  last  four  years  in*  cases  af  atonic  Dyspepsia. 
R    Potass,  sulph  gij. 
Cubeb.  pulv.  Sj- 
Ginger,  pulv.  S. 
Rhei.  pulv.  aa  §ss. 
Oil  Gaulthenia  gtt  xx- 
Mucilag.  Accacice,  q.s. 
M.  H.  Pill.  No.  70. 
Dose  one  before  each  meal." 

It  will  doubtless  be  of  value  in  many  cases  which  require  a  mildly 
stimulating  laxative  to  aid  a  foeble  digestion. — Ed. 


BIBLIOGRAPHICAL  NOTICES. 
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How  to  Nurse  Sick  Children  :  Intended  as  a  help  to  the  Nurses  at 
the  Hospital  for  sick  children. 

This  is  one  of  the  smallest  sort  of  books,  containing  but  65  small 
sized  pages.  "We  wish  every  Physician,  Nurse  and  Mother  would  read 
%  for  if  its  simple  directions  and  suggestions  were  carried  out  multi- 
tudes of  infants  and  children  would  be  saved  from  premature  death. 
It  can  be  procured  by  mail,  free  of  postage,  by  remitting  37  1-2  cents 
to  the  Publishers,  S.  S.  &  W.  Wood,  260  Pearl  St.,  New  York  City. 


Banking's  Half  Yearly  Abstract  of  the  Medical  Sciences  ;  No.  22, 
from  July  to  Dec,  1855.  pp.  252. 

We  have  often  called  attention  to  this  excellent  work.  This  number 
is  fully  up  to  its  predecessors  in  practical  value.  It  can  be  procured 
of  the  publishers,  Messrs.  Lindsay  &  Blakiston,  Philadelphia,  postage 
free,  for  one  dollar  a  number,  or  two  dollars  a  year. 


Keport  of  the  Committee  on  the  Hygrometrical  State  op  the 
Atmosphere  in  various  localities,  and  its  influence  on  health. 
By  Sanford  B.  Hunt,  m.  d.  Extracted  from  the  Transactions  of 
the  American  Medical  Association,    pp.  22. 

Dr.  Hunt  is  the  able  Editor  of  the  Buffalo  Medical  Journal,  and 
this  report  shows  the  same  clearness  of  perception  and  discriminating 
power  that  renders  his  professional  writings  so  peculiarly  valuable. 

We  consider  Dr.  Hunt  one  of  the  clearest  investigators  in  the  coun- 
try and  this  report  is  creditable  both  to  him  and  the  association. 


The  New  York  Malpractice  Case. — We  last  month  briefly  noticed 
the  case  of  Dr.  Snell  so  unjustly  persecuted  for  the  unfortunate  result 
of  a  case  by  him  treated.  We  now  copy  the  following  from  the  Seal" 
pel.  It  is  an  independent  expression  of  opinion  on  the  part  of  a  Sur" 
geon  who  would  be  the  last  man  to  screen  ignorance  or  neglect.  No 
man  has  a  greater  detestation  of  quackery,  than  Dr.  Dixon,  but  he  is 
bound  to  stand  up  for  the  truth  in  all  cases. 

"  The  G-reenpoint  Malpractice  Case. — Our  constant  readers  will 
remember  this  suit  as  stated  at  length  in  our  August  No.  XX.  for  1853. 
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It  was  brought  by  the  parents  of  a  youth,  against  Isaac  K.  Snell,  a 
surgeon  of  Greenpoint,  L.  I.,  for  alleged  malpractice,  causing  the 
mortification  of  the  hand  and  the  loss  of  all  the  fingers,  by  too  tight 
bandaging,  after  a  fracture  of  both  condyles  of  the  humerus,  or  in 
other  words  the  lowest  part  of  the  upper  arm-bone,  extending  into  the 
elbow  joint,  and  as  it  now  seems,  obliterating  the  great  artery  which 
supplies  the  hand  with  blood.  We  felt  called  on  to  make  some  extend- 
ed and  severe  remarks  in  the  number  alluded  to,  on  the  extraordinary 
testimony  of  Professor  Willard  Parker,  of  the  State  University  Medical 
College  of  this  city.  The  case  had  just  then  terminated  in  a  verdict 
against  Dr.  Snell  of  twenty  five  hundred  dollars  damages ;  this  verdict 
we  thought  so  entirely  unjust,  and  the  charge  of  J udge  Barculo,  be- 
fore whom  the  case  was  tried  so  manifestly  one-sided,  that  we  pro- 
nounced the  whole  affair  disgraceful  to  the  court  and  jury,  and  made  a 
critical  analysis  of  Dr.  Parker's  evidence,  which  was  in  our  opinion 
utterly  contradictory  and  totally  inexplicable  by  logic  or  science.  A 
new  trial  was  demanded  and  granted,  and  after  two  years'  dely  it  has 
again  terminated  in  a  similar  manner ;  the  verdict  being  increased  to 
three  thousand  dollars.  Our  remarks  on  the  former  trial  were  based 
exclusively  on  the  testimony,  for  whieh  we  applied  to  Dr.  Snell ;  not 
having  seen  nor  knowing  any  of  the  parties,  our  only  object  was  to 
render  justice  wherever  it  should  seem  due. 

In  this  trial  we  were  summoned  as  a  witness  in  common  with  what 
we  consider  the  best  surgical  talent  of  the  city ;  we  were  also  request- 
ed to  act  as  medical  counsel,  and  to  conduct  the  medical  examination 
of  all  the  witnesses  ;  we  can  therefore  bear  testimony  to  the  clear  and 
lucid  manner  of  explanation  and  profoundly  scientific  acquirements  of 
8ome  of  our  most  exemplary  enemies.  Never  have  we  derived  more 
heartfelt  satisfaction  than  what  we  experienced  at  the  enequivocal 
manner  in  which,  without  a  single  exception,  all  of  these  gentlemen 
answered  the  truth  without  a  particle  of  bias  to  either  side,  although 
many  of  them  occupied  the  most  friendly  social  relations  with  the  only 
man  who  opposed  their  testimony.  That  man  was  Willard  Parker, 
Professor  of  Surgery,  and  the  defendant  was  Isaac  K.  Snell,  his  own 
student,  bearing  a  diploma  signed  with  his  name !  All  of  the  testi- 
mony, as  we  understood  it,  went  unequivocally  to  show  that  the  boy's 
band  mortified  from  the  violence  of  the  injury,  destroying  the  organic 
nerves  and  obliterating  the  artery  at  the  bend  of  the  arm,  and  not  from 
the  tightness  of  the  bandage  as  alleged  by  the  prosecution.  After  a 
tedious  examination  of  witnesses  of  four  days,  during  which  we  did 
not  leave  the  court,  the  case  was  submitted  to  the  jury,  by  a  clear  and 
admirable  charge  from  Judge  Strong.  The  jury  found  a  verdict  against 
the  defendant  for  $3000  !  Wo  cannot  find  a  reason  for  this  verdict, 
either  in  the  facts  elicited,  the  admirable  surgical  instructions,  nor  the 
lucid  charge  of  Judge  Strong;  we  shall  therefore  endeavor  to  find  its 
origin  by  speculation.  We  think  we  can  show  that  it  originated  in  the 
unfortunate  relations  so  generally  existing  between  surgeons  and  the 
more  ignorant  clasi  of  their  patients,  and  such  juries  as  are  usually 
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summoned  from  the  portals  of  the  Courthouse.  The  testimony  was 
emphatically  all  in  favor  of  Dr.  Snell's  acquittal ;  and  it  was  painfully 
evident  to  the  medical  eye,  that  the  patient  was  organically  defective  in 
constitution,  and  could  not  have  been,  by  any  means,  placed  on  a  par 
with  the  average  of  healthy  children,  in  his  powers  of  resisting  so  grave 
an  injury  as  a  fracture  of  both  condyles  going  into  the  joint,  even  had 
no  bandage  been  applied.  This  vulgar  idea  of  demanding  of  surgeons 
positive  results  in  such  grave  injuries  as  fractures  involving  joints  and 
the  nutritive  artery,  and  the  controlling  organic  nerves  of  all  the  parts 
below  that  joint,  is  a  monstrous  and  outrageous  injustice.  We  believe 
rational  people  always  learn  better  by  the  time  the  case  terminates ; 
and  when  surgeons  are  sued  for  large  damages,  it  is  not  usually  done 
from  conviction  of  the  justice  of  the  step,  but  from  other  motives.  The 
frequency  of  suits  for  malpractice,  and  the  general  character  of  the 
people  who  bring  them,  and  the  lawyers  who  conduct  them,  are  not 
calculated  to  elevate  our  ideas  of  the  purity  of  either  party.  A  young 
man  from  the  country,  of  good  powers  of  observation,  remarked  to  us 
after  paying  some  attention  to  this  trial,  that  no  other  verdict  could 
have  been  expected  from  a  jury  of  laboring  men ;  he  said  to  us  :  "They 
go  into  the  jury  box  with  feelings  excited  against  the  surgeon,  because 
they  think  his  business  should  produce  no  better  pecuniary  returns 
than  their  own  ;  they  look  upon  it  as  a  trade,  not  a  science ;  the  sur- 
geon's bill  is  always  deemed  exorbitant  by  them  ;  and  he  is  generally 
looked  upon  as  almost  a  swindler,  and  living  luxuriously  upon  their 
hard  earnings  j  therefore  they  are  always  inclined  to  render  a  verdict 
against  your  profession,  and  in  favor  of  one  of  their  own  class.  Be- 
sides, they  are  always  very  jealous  when  a  number  of  professional  men 
are  called  upon  to  undergo  a  scientific  examination.  The  uniformity 
of  their  evidence,  which  must  necessarily  be  more  or  less  similar,  seems 
to  them  a  pre-determination  to  sustain  each  other  at  all  hazards,  and 
after  a  few  questions  are  answered,  they  sneer  and  laugh  at  you,  and 
make  up  their  verdict  long  before  they  leave  the  box."  This  was  the 
language  of  a  young  and  intelligent  farmer,  and  we  believe  it  to  be 
true.  A  great  number  of  these  trials  in  various  parts  of  the  Union, 
but  especially  amongst  farmers,  have  terminated  in  this  way ;  and  we 
are  now  perfectly  convinced  of  the  folly  of  incurring  such  vexations 
suits  when  but  one  result  can  generally  be  expected. 

In  this  relation  it  is  peculiarly  pertinent  to  mention,  that  the  unfor- 
tunate, and  we  think  perfectly  innocent  Dr.  Beale,  the  dentist  of  Phila- 
delphia, after  a  year's  confinement  as  a  common  felon,  on  the  sole 
testimony  of  a  woman  in  a  state  of  intoxication  from  chloroform,  who 
swore  positively  that  whilst  in  that  condition  he  had  committed  a  loath- 
some crime  on  her  person — this  poor  brooken-hearted  and  now  decrepit 
man,  the  father  of  a  large  family,  and  the  solo  support  of  an  aged 
father  and  mother,  has  been  pardoned  by  a  more  merciful  and  intelli- 
gent Governor  than  his  predecessor,  with  the  remark  that  he  is  perfect- 
ly convinced  of  his  innocence!    Did  we  not  say  so ?   Did  we  not  can. 
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tion  all  of  you,  gentlemen,  to  avoid  giving  chloroform  to  women  who 
visit  your  offices  alone  ? 

What  is  to  be  done  to  that  jury  who  went  into  the  jury-room  alleging 
loudly  that  they  would  give  Dr.  Beale  hell  ?  The  trial  of  a  profession- 
al man  for  an  alleged  malpractice  by  a  jury  of  laborers  is  a  farce  and 
a  disgrace  to  our  country. 

We  had  made  up  our  mind  to  avoid  treating  such  injuries  entirely 
unless  we  received  an  indemnity  bond,  and  while  writing  this  very 
article,  here  comes  Dr.  Nelson's  American  Lancet  for  Jan.  7th,  from 
which  we  extract  the  following;  he  has  profited  by  Dr.  Snell's  exper- 
ience, and  wisely  has  he  acted.  Gentlemen  in  the  country,  do  likewise ; 
we  extract  it  for  your  benefit.    You  owe  Dr.  Nelson  your  thanks  : 

■  A  few  days  since,  we  were  requested  to  attend  a  fracture  of  the 
external  condyle  of  the  humerus  with  dislocation  forwards  of  the  head 
of  the  radius  in  a  child  two  years  old — an  exceedingly  pleasant  case 
in  a  prospective  point  of  view,  as  you  will  see.  We  called  for  a  bond  ; 
it  was  refused,  and  we  left.  After  consulting  with  friends,  the  mother 
returned  willing  to  comply  with  our  request ;  the  bond  was  made  out, 
she  paid  the  cost  (25  cents,)  and  we  attended  the  little  patient.  We 
are  now  safe,  let  the  result  be  what  it  may.  We  have  been  laughed 
at  for  our  scrupulous  caution ;  but  some  of  these  days  a  few  may  be 
brought  up  all  standing  to  defend  their  surgery,  as  one  must  do  next 
February.  Our  services  being  retained  in  this  case,  we  shall  speak  of 
it  when  it  comes  on  ;  meanwhile  here  is  the  copy  of  the  bond  in  our 
possession,  and  if  our  readers  are  wise,  they  will  provide  themselves 
with  such  an  instrument  before  they  proceed  in  any  case  of  dislocation 
or  fracture.  We  have  resolved  not  to  stir  one  peg  till  we  see  we  are 
safe,  till  we  have  the  thing  in  our  hands.  Such  a  course  adopted 
throughout  the  country,  would  soon  bring  the  people  to  their  common 
senses,  and  let  them  know  that  we  can  and  will  protect  ourselves.  The 
change  of  locality,  the  names  of  the  parties,  and  the  nature  of  the  in- 
jury, is  all  that  is  required  to  make  the  bond  good  in  any  State  of  the 
Union. 

STATE  OF  NEW-YORK, 
Clinton  County. 
KNOW  all  men  by  these  presents,  that  I,  Louisa  Bovee,  the  wife 
of  Orrey  Bovee,  am  held  and  firmly  bound  to  Doctor  Horace  Nelson, 
practising  surgeon,  of  the  town  of  Plattsburgh,  in  the  county  of  Clinton, 
in  the  sum  of  two  thousand  dollars,  lawful  money  of  the  United  States, 
to  be  paid  to  the  said  Doctor  Horace  Nelson,  his  executors,  adminis- 
trators, or  assigns ;  for  which  payment,  well  and  truly  to  be  made,  I 
bind  myself  and  each  of  my  heirs,  executors,  and  administrators,  joint- 
ly and  severally,  firmly  by  these  presents.  Sealed  with  my  seal.  Dated 
this  28th  day  of  December,  1855. 

Whereas  the  above  bounden  has  this  day  applied  to,  and  requested 
the  said  Horace  Nelson,  surgeon  aforesaid,  to  set  and  reduce  a  fracture 
and  dislocation  of  the  right  elbow  joint  of  Charles  Leonard  Pei-ry,  an 
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infant,  and  now  child  by  adoption  of  the  above  bounden,  the  wife  o^ 
Orrey  Bovee,  of  Platsburgh. 

Now,  therefore,  the  condition  of  this  obligation  is  such,  that  if  the 
above  bounden,  Louisa  Bovee,  shall  well  and  truly  keep  and  bear 
harmless,  and  indemnify  the  said  Horace  Nelson,  surgeon  aforesaid, 
his  executors,  administrators  and  assigns,  and  all  and  every  ether  per- 
son or  persons  aiding  and  assisting  him  in  the  premises,  of  and  from 
all  harm,  let,  trouble,  damages,  costs,  suits,  actions,  judgments,  and 
executions,  that  shall  or  may  at  any  time  arise,  come,  or  be  brought 
against  him,  them,  or  any  of  them,  as  well  for  the  setting  of  said  arm, 
as  for  the  inconvenience  and  damage  arising  therefrom.  Then  this 
obligation  to  be  void,  else  to  remain  in  full  force  and  virtue. 

Louisa  Bovee.  [L.  S.] 

Sealed  and  delivered  in  presence  of  \ 
F.  L.  C.  Sailly,  Justice  of  Peace,  j" 

The  case  of  Dr.  Snell  will  be  argued  for  a  new  trial,  which  will 
doubtless  be  granted.  We  have  offered  our  poor  services  in  the  way 
of  a  public  lecture  at  such  time  and  place  as  Dr.  Snell  and  his  advisers 
may  select,  to  raise  the  necessary  funds  for  the  purpose.  Dr.  Snell 
has  not  accepted  this  offer  without  a  severe  trial  to  his  feelings :  but 
this  cruel  persecution  has  been  utterly  ruinous  to  him ;  and  if  this 
verdict  be  not  set  aside  by  that  profession  who  are  all  equally  interest- 
ed in  the  result,  it  will  remain  a  burning  disgrace  to  our  body,  and  be 
the  precedent  for  many  another.  Gentlemen,  let  us  move  in  this  mat- 
ter as  one  man ;  it  may  be  your  turn  before  long.  Will  any  gentle- 
man offer  as  an  associate  lecturer?  Two  lectures  ought  to  raise  enough 
to  fee  the  first  legal  talent  in  the  Union.' 


Iodine  in  Asthma,  Bronchitis,  &c. — Enquiry  has  been  made,  in 
several  journals,  as  to  the  mode  of  operation  of  iodine  and  iodide  of 
potassium  in  relieving  asthma,  bronchitis,  croup,  &c.  Decided  relief 
of  urgent  symptoms  has  been  obtained  by  the  exhibition  of  a  single 
dose,  and  in  half  an  hour ;  which  would  appear  to  be  too  soon  for  its 
producing  an  effect  upon  the  general  system.  We  venture  to  suggest, 
that  its  remedial  power  is  mainly  due  to  its  action  upon  the  throat  in 
the  act  of  swallowing  the  medicine ;  and  we  do  so,  because  we  have 
been  for  several  years  in  the  habit  of  using  iodine  for  these  diseases  aa 
a  local  application.  For  the  different  forms  of  pharyngitis,  catarrh  in 
the  head,  ozena,  croup,  bronchitis,  asthma,  &c,  we  prescribe  some 
form  of  iodine  as  a  local  application  to  the  throat,  the  posterior  nares, 
and  the  bronchi.  When  the  principal  difficulty  lies  in  the  throat  with- 
in reach  of  a  brush,  we  use  Lugol's  solution  of  iodine,  the  acrimony 
of  which  is  obtunded  by  gum  and  sugar,  or  by  making  the  solution  in 
simple  sirup,  instead  of  water,  and  applying  with  a  brush.  But  in 
case  the  disease  is  principally  seated  in  the  bronchial  tubes,  the  larynx, 
or  the  posterior  nares,  we  use  iodine  inhalations.    A  small  bit  of  cane 
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about  five  or  six  inches  long,  is  charged  with  a  few  grains  of  iodine, 
and  fine  wool  is  inserted  in  each  end,  just  enough  to  prevent  the  iodine 
from  falling  out.  Free  inhalations  are  made  through  this  tube,  to  re- 
lieve irritation  in  the  air  passages,  and  when  it  is  necessary  to  apply 
the  fumigations  to  the  posterior  nares,  they  are  either  expired  through 
the  nose,  or  the  tube  may  be  inserted  within  the  nostril.  This  is  a 
convenient  instrument,  easily  prepared  by  any  one,  and  may  be  always 
at  hand  ready  for  use. 

On  account  of  the  greater  success  which  has  attended  upon  our  ap- 
plication of  iodine  to  the  relief  of  certain  diseases  of  the  air  passages, 
than  upon  the  use  of  nitrate  of  silver,  we  were  induced  to  try  the  ex- 
periment of  passing  a  probang,  armed  with  an  iodine  solution  into  the 
larynx.  We  failed  to  accomplish  the  object,  and  attributed  the  want 
of  success  to  our  own  bungling  manipulations,  until  the  discussions  of 
the  New  York  Academy  of  Medicine  afforded  us  some  relief  from  our 
dilemma,  by  its  reports  and  discussions.  It  would  appear  now  to  be 
so  difficult  a  matter,  that  no  one  need  indulge  in  self-reproaches  on  ac- 
count of  failure. — Memphis  Med.  Recorder. 


The  Puerperal  Bandage. — Dr.  Gardner  has  published  a  long  arti- 
cle in  the  Medical  Monthly,  on  uterine  hemorrhage,  at  the  close  of 
which  he  says  :  "  The  bandage,  or  roller,  applied  generally  after  labor, 
is  very  often  productive  of  more  injury  than  benefit.  In  cases  of  severe 
flooding,  it  is  generally  inadmissible,  and  for  the  simple  reason  that  it 
is  in  the  way.  Its  presence  prevents  the  manipulation  of  the  abdomen, 
the  application  of  ice,  the  douche,  &c,  and  prevents  the  attendant 
from  obtaining  the  very  important  information  of  the  presence  or  ab- 
sence of  uterine  contractions.  There  are  some  who  hasten  to  put  on 
the  bandage  after  delivery,  as  if  the  life  of  the  patient  depended  upon 
it.  Nature  puts  no  bandage  upon  the  cow,  or  the  sheep,  and  in  the 
lying-in  hospitals  of  Paris  the  midwives  put  none  on  the  women.  The 
cows  and  sheep  have  no  hemorrhage,  and  out  of  some  seven  hundred 
women  that  I  saw  confined  at  LTIopital  des  Cliniques,  under  the  charge 
of  Dubois,  I  did  not  see  one  solitary  case  of  flooding.  A  woman,  af- 
ter confinement,  needs  a  bandage  just  as  much,  or  rather,  upon  the 
same  principles,  that  guide  its  use  in  case  of  tapping  for  ascites.  Af- 
ter all  danger  of  hemorrhage  is  passed,  a  bandage  may  be  applied  for 
support  to  the  abdomen.  When  properly  done,  it  should  be  about 
half  a  yard  wide,  and  applied  much  lower  down  than  usual.  The  first 
pin  should  be  placed  at  the  lower  border,  near  the  commencement  of 
the  upper  third  of  the  thigh.  Over  the  uterus  the  pressure  should  not 
be  great,  but  tighter  above  it,  so  that  the  result  is,  that  the  uterus  is 
rather  pressed  down  than  upon.  Sometimes  it  is  desirable  to  place  a 
pad  under  the  bandage,  but  this  should  not  be  upon  the  uterus,  but 
above  it,  so  as  to  prevent  the  uterus  from  expanding,  while  at  the  same 
time  it  affords  some  pressure  upon  the  descending  aorta,  immediately 
before  its  bifurcation." 
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Dr.  G-.  does  not  attach  much  importance  to  this  pressure  upon  the 
aorta  in  preventing  or  arresting  hemorrhage,  nor  do  we;  but  the  above 
remarks  in  reference  to  the  uses  and  abuses  of  this  bandage,  and  its 
proper  application,  are  worthy  of  attention  in  the  south,  where,  accord- 
ing to  our  observations,  great  injury  is  often  done  by  this  bandage, 
giving  rise  to  uterine  prolapsus  from  its  pressure  upon  the  abdominal 
viscera  above  the  organ.  As  ordinarily  used  it  is  a  bandage,  the  pres- 
sure of  which  is  entirely  above  the  uterus,  and  the  tendency  of  which 
is  to  depress  the  organ  low  down  into  the  pelvic  region,  than  which 
nothing  could  be  more  injudicious. 

Reduction  of  a  Dislocated  Femur  without  Extension.  By  Mr- 
Cocke,  of  Guy's  Hospital. — The  method  of  reducing  dislocation  a* 
the  hip-joint  without  any  extending  force,  seems  to  be  growing  into 
favor.  We  notice  in  a  late  report  from  Guy's  Hospital,  that  Mr. 
Cocke,  of  that  institution,  had  succeeded  easily  in  reducing  a  disloca- 
tion on  the  dorsum  of  the  ilium  by  this  process,  after  all  the  usual 
means  had  utterly  failed. 

With  regard  to  the  direction  in  which  it  is  necessary  to  apply  force 
in  reduction  without  extension,  it  may  be  concisely  indicated  in  the 
formula — lift  up,  bend  out,  roll  in.  The  thigh  is  to  be  flexed  on  the 
pelvis,  and  the  operator,  taking  hold  of  the  patient's  knee,  is  to  bend 
it  outwards,  away  from  the  axis  of  the  body.  In  that  position,  a  slight 
rotatory  movement  is  to  be  accomplished,  and  the  head  of  the  bone 
will  slip  into  place.  The  explanation  of  the  success  of  these  movements 
will  be  apparent  to  any  one  who  is  familiar  with  the  relative  positions 
of  the  parts  implicated.  Movements  modified  according  to  the  differ- 
ent positious  taken  by  the  femur,  and  which  will  readily  suggest  them- 
selves to  those  possessing  anatomical  knowledge,  are  equally  effectual 
with  the  other  varieties  of  dislocation  at  the  hip.  One  principle  is  that 
the  femur  is  made  to  constitute  a  powerful  lever  in  the  hands  of  the 
operator,  and  it  may  be  well  to  remark  that,  in  cases  in  which  the 
length  of  leverage  may  not  seem  sufficient,  the  difficulty  will  be  at 
once  met  by  using  the  whole  limb,  and  grasping  the  foot  instead  of  the 
knee. —  Virg.  Med.  and  Surg.  Journal. 


Infusion  of  Senna. — Senna,  infused  in  cold  water  for  twelve  hours, 
and  upward,  in  a  covered  vessel,  is  recommended  as  especially  useful 
in  infantile  therapeutics.  The  cathartic  and  coloring  matters  are  thus 
extracted,  to  the  exclusion  of  the  oily  and  resinous,  which  are  soluble 
only  in  hot  water.  This  infusion  is  nearly  insipid,  and  the  taste  is 
wholly  corrected  by  mixing  it  with  coffee  or  tea.  If  cream  of  tartar 
or  epsom  salts  be  added  to  this  iufusion,  it  forms  an  excellent  cathartic 
in  diarrhoea  and  dysentery ;  and  its  cathartic  properties  may  be  in- 
creased, if  desirable,  by  the  further  addition  of  the  extract  or  infusion 
of  jalap. 
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Uterine  Displacements. — The  savans  of  Paris  have  had  an  inter 
esting  discussion  relative  to  this  infirmity,  and  in  reference  to  the  use 
of  the  intra-uterine  pessary,  which  was  finally  condemned.  The  most 
learned  and  experienced  physicians  of  the  French  metropolis  took  part 
in  this  discussion,  proving  by  the  discrepancy  of  their  views  and  opin- 
ions, that  there  is  not  more  agreement  among  them  concerning  uterine 
disease,  and  its  proper  treatment,  than  among  the  English  and  Ameri- 
cans. There  was  general  agreement,  however,  upon  certain  essential 
particulars;  such  as,  that  disorder,  not  only  of  the  womb  itself,  but  of 
the  general  system,  is  nearly  always  the  consequence  of  uterine  dis- 
placement, and  that  the  proper  treatment  consists  in  restoring  the  or- 
gan to  its  normal  position,  and  retaining  it  there  by  mechanical  support. 
The  intra-uterine  pessary  of  Valleix  had,  in  the  hands  of  all,  caused 
great  irritation,  and  in  some  instances  with  fatal  effects.  Although 
effectual  in  retaining  the  uterus  in  situ,  when  it  can  be  worn,  there  are 
a  few  cases  in  which  there  is  not  too  much  tenderness  of  the  organ,  to 
admit  of  the  pressure  of  a  hard  body  within  its  cavity  without  ultimate 
injury.  Precisely  the  same  objections,  though  in  a  greater  degree, 
were  urged  against  this  instrument,  as  have  often  been  presented 
against  the  use  of  all  hard  vaginal  pessaries.  Neither  the  uterus  nor 
the  vagina  will  tolerate  the  use  of  hard  and  irritating  means  of  support, 
particularly  when  there  is  inflammation  or  engorgement  of  either 
organ. 


Bismuth  in  Gonorrhoea. — The  successful  use  of  the  subnitrate  of 
bismuth  in  dirrhoea  and  dysentery,  to  which  we  referred  in  the  Recorder 
for  March  last,  has  led  to  its  employment  in  gonorrhoea  and  in  vaginal 
discharges.  In  male  subjects  it  is  injected  into  the  urethra  in  consid- 
erable quantity,  mixed  with  water,  and  retained  five  or  more  minutes, 
without  the  least  pain  or  inconvenience.  This  is  repeated  three  times 
a  day  for  from  four  to  ten  -days,  and  has  proved  successful  in  cases 
which  had  resisted  every  other  kind  of  treatment.  In  vaginal  dis- 
charges, whether  acute  or  chronic,  or  connected  with  ulcerative  or 
chronic  inflammation  of  the  os  uteri,  it  is  applied  dry,  and  by  the  aid 
of  a  speculum.  A  large  quantity  of  the  powder  is  projected  upon  the 
os  uteri,  and  in  withdrawing  the  speculum,  upon  the  vagina  and  labiae. 
This  is  repeated  daily,  taking  care  to  remove  the  previously  applied 
and  moistened  bismuth,  by  means  of  an  injection.  Not  the  least  pain 
or  inconvenience  results  from  this  simple  treatment,  while  the  most 
copious  discharges  are  promptly  arrested,  and  the  inflammation  and 
even  ulceration  of  the  os  uteri,  are  relieved  and  cured  by  it. 
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Nitrate  op  Silyer  for  the  Cure  of  Prolapsus  Ani. — Mr.  Lloyd 
treats  prolapsus  ani  by  smearing  the  whole  surface  of  the  protruded 
bowel  with  solid  caustic,  and  then  returning  the  bowel.  The  applica- 
tion is  repeated  once  in  a  week  or  fortnight,  as  may  be  requisite.  Mr. 
Lloyd  states  that  he  rarely  found  it  necessary  to  employ  it  more  than 
three  or  four  times  j  and  further,  that  although  the  plan  had  been  one 
invariable  resort  with  him  for  a  long  series  of  years,  that  he  had  never 
known  any  untward  consequences  to  result.  In  cases  in  which  the  pro- 
truded bowel  has  become  swollen,  and  is  difficult  of  reduction,  the  effect 
of  the  caustic  is  surprising.  To  one  such  case,  the  mass  could  be  easily 
seen  to  diminish  in  size  under  its  influence.  Mr.  Lloyd  does  not  limit 
the  use  of  this  remedy  solely  to  prolapsus,  but  adopts  it  also  in  cases 
of  hasmorhoidal  congestion,  and  thickening  of  the  mucous  membrane 
about  the  verge  of  the  anus. — Med.  Times  and  Gaz, 


Rheumatic  Ophthalmia. — Dr.  Nott,  of  Mobile,  in  the  New  Orleans 
Medical  News,  says :  "  Few  diseases  give  more  acute  pain  than  this, 
and  all  the  common  modes  of  treatment  are  tedious  and  unsatisfactory, 
Several  years  ago  a  patient  applied  to  me,  suffering  intensely  with  this 
disease.  I  cupped,  leeched,  applied  soothing  poultices,  anodyne  ap- 
plications, constitutional  remedies,  &c,  without  relief.  While  in  des- 
pair, I  one  night  spread  some  mercurial  ointment  on  a  rag,  and  laid  it 
over  the  eye — the  patient  soon  felt  better,  slept  well  for  the  first  time 
during  a  week — next  morning  was  much  better,  and  recovered  rapid- 
ly." He  adds,  that  mercurial  ointment  applied  on  the  face  invariably 
causes  salivation. 


Irritable  Stomach. — In  a  London  hospital  this  troublesome  symp- 
tom, in  pulmonary  diseases,  which  frequently  interferes  with  the  taking 
of  cod-liver  oil,  is  said  to  be  controlled  by  hydrocyanic  acid  and  trisni- 
trate  of  bismuth — three  minims  of  the  former  to  ten  grains  of  the  lat- 
ter, in  a  draught  of  mucilage  and  mint-water. 


Onion  Paste  for  Epistaxis. — Take  the  inner  portion  of  the  bulb 
of  the  oinion,  cut  it  fine,  mix  it  with  an  equal  portion  of  flour  or  bread 
crumbs,  adding  a  sufficient  quantity  of  strong  vinegar  to  make  a  con- 
sistent paste.  This  is  applied  by  pressing  it  into  the  nostril  and  secur- 
ing it  there  with  a  bandage. 
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LEWIS'S  IMPROVED    PORTABLE  SYRINGE, 

or  domestic  injecting  apparatus. 

The  attention  of  Physicians  and  Families  is  called 
to  the  above  new  and  beautiful  instrument,  which 
has  been  already  pronounced  by  many  eminent  judges 
to  be  superior  to  any  thing  of  the  kind  ever  offered 
to  the  public.  It  is  very  simple  in  its  construction, 
and  not  in  the  least  liable  to  get  out  of  order,  which 
is  so  serious  an  objection  to  most  of  the  instruments 
ijow  in  the  market.  Its  size  makes  it  a  very  portable 
and  convenient  apparatus  for  travellers'  use,  and  it 
can  be  used  by  an  invalid  without  any  assistance  or 
difficulty,  as  a  self-syringe,  and  is  furnished  in  such  a  manner  as  to  answer  all 
purposes  of  a  Family  Injecting  Apparatus.  Each  instrument  is  accompanied 
with  a  valuable  book  of  directions  for  use,  and  warranted  perfect  in  every  re- 
8Pect.  One  °f  tne  most  prominent  recommendations  to  this  instrument  is  that 
injections  composed  of  gruel,  broths  &c,  can  be  as  easily  administered  as  one 
more  fluid,  which  renders  it  invaluable  to  those  who  are  obliged  to  resort  to 
such  an  instrument  for  the  purpose. 
[TJ^Price  $3,50  at  retail. 
Manufactured  and  for  sale  by  the  proprietor, 

THOMAS  LEWIS, 
No.  166,  Washington  street. 
By  B.  S.  Codman  &  Co.,  wholesale  and  retail  dealers  in  Surgical  and  Dental 
Instruments,  57  Tremont  street  ;|and  by  the  Druggists  generally. 
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FOREIGN  CORRESPONDENCE. 

Edinburg,  February,  1856. 

My  Dear  Sir :  Were  it  necessary  in  order  to  give  a  correct  view 
of  the  Edinburg  University  as  a  School  of  Medicine,  to  enter  into  all 
the  details  respecting  it,  I  am  sure  the  account  would  neither  be  prof- 
itable nor  gratifying  to  our  readers.  I  have  already  said  enough  to 
show  its  superiority  to  most  if  not  all  of  our  medical  institutions,  and 
it  only  remains  to  explain  those  peculiarities  which  place  it  on  a  par 
with  those  of  London  and  Dublin  as  a  model  among  the  British 
Schools. 

Respecting  the  means  for  obtaining  a  knowledge  of  the  collateral 
Sciences,  I  had  almost  forgotten  to  mention  the  lectures  upon  Tech- 
nology, Agriculture  and  Natural  Philosophy,  which  are  illustrated  by 
rich  collections  and  delivered  by  men  of  eminent  abilities.  Their 
importance,  I  am  sure,  cannot  be  over  estimated  by  those  who  would 
adorn  their  professional  learning  by  the  power  to  appreciate  the  indus- 
trial labors  of  their  fellow  citizens,  and  the  scientific  progress  of  the 
day. 

And  then  there  are  the  special  courses  upon  Histology,  Medical 
Jurisprudence,  Military  Surgery,  and  Chemical  Analysis,  which  will 
strongly  commend  themselves  to  the  practical  student. 
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How  noble  an  Institution  might  be  founded  in  America,  were  the 
energies  of  the  profession  more  concentrated,  a  place  where  all  such 
branches  could  be  taught,  where  medical  lectures,  a  scientific  school 
and  special  instruction  could  be  blended.  But  such  an  Institution  we 
must  wait  for  long.  "When  a  diploma  may  b8  so  easily  obtained  in 
many  places  with  us  and  when  a  mediocrity  of  talents  so  often  prevails 
over  true  scholarship,  foreign  schools  will  always  hold .  out  superior 
inducements,  and  the  feeling  of  dependence  which  our  best  physicians 
acknowledge  to  foreign  learning  will  continue. 

I  am  sure  that  none  of  my  medical  friends  in  America  will  accuse 
me  of  a  desire  to  derogate  from  the  character  of  our  schools ;  but 
what  place  more  fitting  to  compare  them  with  others  than  here.  I 
have  already  spoken  at  length  of  one  of  the  chief  medical  centres 
upon  the  continent,  and  certainly  Edinburg  is  not  far  inferior.  Not 
even  the  schools  of  Philadelphia,  New- York,  Louisville  or  Boston 
can  hold  claims  to  equality,  except,  perhaps  in  Hospital  privileges. 
New  Orleans,  though  less  known  for  its  medical  School,  is  fast  be- 
coming the  leading  place  in  this  respect,  and  certainly,  were  it  not  for 
its  climate  it  would  be  the  chosen  resort  of  all  who  wish  a  thorough 
medical  education  in  our  country. 

A  word  to  the  Scientific  Collections  of  Edinburg.  That  of  Natural 
History  is  good,  though  so  over  crowded  as  to  offer  but  few  facilities 
for  private  study.  The  Botanical  Gardens  and  Museum  are  ample 
sources  of  illustration  either  in  the  Materia  Medicae  or  to  the  system- 
atic student. 

"With  the  Anatomical  Museum  great  exceptions  may  be  found.  It 
seems  an  unpractical  collection.  Though  first  in  importance,  students 
do  not  frequent  it.  The  specimens  have  only  just  been  catalogued 
and  that  in  manuscript.  There  is  no  course  of  lectures  designed  es- 
pecially to  classify  and  describe  systematically  the  various  specimens. 
The  student  can  only  wander  before  the  shelves  filled  with  illustrations 
of  Comparative,  Morbid  and  Human  Anatomy,  utterly  indisposed  to 
select  any  one  for  particular  study.  The  Museum  will  be  useless 
until  familiar  explanations  of  its  contents  and  a  convenient  exhibition 
of  the  specimens,  illustrating  each  point  of  remark,  shall  bring  its 
riches  to  light  In  the  absence  of  the  distinguished  Professor  of 
Anatomy,  the  Curator  of  the  Museum,  Dr.  Cobbold  undertook  such 
a  course.  In  less  than  a  fortnight  over  four  hundred  students  attend- 
ed his  demonstrations.    This  could  not  go  on  for  it  affected  the  Pro- 
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fessor's  influence,  and  the  course  was  discontinued  I  cannot  help 
thinking  that  a  remnant  of  the  same  spirit  of  envy  which  characterized 
Scottish  Professors  in  Dr.  Chalmer's  younger  days  still  exists,  for 
certainly  the  accomplishments,  ability  and  integrity  of  Dr.  C.  are 
acknowledged  by  all.  His  courtesy  also,  I  must  mention,  even  where 
his  name  is  not  known.  Without  him,  much  that  is  of  great  interest 
in  the  interior  economy,  so  to  speak,  of  Edinburg  medical  advantages, 
would  have  been  lost  to  me  as  a  simple  visitor.  But  I  am  wandering 
from  my  theme.  The  Anatomical  Museum  contains  2700  specimens 
of  Comparative,  1500  of  Pathological,  and  700  of  Human  Anatomy. 
The  comparative  department  is  the  most  attractive,  though  it  unques- 
tionably needs  to  be  culled  and  then  enlarged.  One  of  the  worst 
features  indeed  in  public  collections  is  that  every  specimen  which  is 
presented,  large  or  small,  valuable  or  utterly  worthless  must  rest  for- 
ever upon  the  shelves  and  add  oftentimes  merely  to  the  size  and  not 
the  worth  of  the  Museum.  This  is  eminently  so  here.  Some  of  the 
injections  of  Prof.  Groodsir  are,  however,  very  fine  and  many  other 
objects  are  curious.  All  the  wet  specimens  are  kept,  not  in  alcohol 
as  everywhere  else,  but  in  pure  Scotch  whiskey.  In  the  Morbid  col- 
lection, the  specimens  relating  to  diseases  of  the  Heart  and  also  the 
intestinal  concretions  are  very  interesting.  They  are  parts  of  the 
original  Munro  Collection.  In  the  Human  department,  I  only  noticed 
some  fine  French  Pelves  with  the  internal  organs  entire,  some  very 
elaborate  injections  of  the  pedal  arteries  by  a  former  Demonstrator, 
and  a  few  others  worth  remembering.  The  lymphatic  injections  are 
old  and  nearly  worthless  owing  to  the  escape,  or  beading  of  the  mer- 
cury in  the  vessels. 

The  opportunities  for  dissecting  here  are  excellent.  Of  five  bun. 
dred  gentlemen  attending  the  medical  courses,  over  four  hundrei 
devote  themselves  to  Practical  Anatomy.  The  rooms  are  admirable, 
large,  airy,  and  well  lighted,  though  night  dissection  is  not  permitted, 
now-a-days.  A  Demonstrator  and  Microscopist  is  always  here,  and 
subjects  are  readily  obtained,  usually,  as  Dr.  C.  informs  me,  from  the 
work-houses  or  prisons.  In  one  apartment  is  a  series  of  manikins, 
charts,  arterial  injections,  and  bones  for  private  study.  The  bones  are 
curiously  arranged,  each  in  a  large  glass  tube  which  is  attached  to  a 
swivel  or  universal  joint  to  the  side  of  the  room.  I  could  not  help 
thinking  of  Luther's  Bible  chained  to  the  wall  of  the  monastery.  It 
is  an  expensive  arrangement,  and  certain  persons  say  that  it  arose 
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from  an  unhappy  propensity  on  the  part  of  certain  diligent  students., 
in  days  gone  by,  to  carry  away  the  bones  placed  for  reference  and 
study  upon  the  tables. 

I  can  only  revert  to  the  excellent  Library  of  the  University,  the 
Reading  Rooms  of  the  place,  whence  all  the  Medical  magazines  of 
Europe  are  accessible,  the  Medical  Monthly  and  Journals  of  Science 
published  here,  and  half  a  score  of  Scientific  and  Medical  Societies  in 
the  place.  They  all  go  hand  in  hand  to  make  Edinburg  what  it  is, 
It  was  the  influence  of  all  these  with  other  causes  united  that  laid  the 
stepping  stone  of  greatness  to  nearly  all  the  many  ornaments  of  med- 
ical science  which  Britain  has  had  within  the  last  century.  Black ; 
Duncan,  Sir  Astley  Cooper,  Sir  James  Mcintosh,  Hope,  Prichard, 
Turner,  John  Reid,  Marshall  Hall,  Conally,  Bright,  Carpenter,  and 
nearly  all  the  distinguished  professors  and  medical  men  of  the  place, 
with  a  host  of  others,  here  first  commenced  their  career.  Could  Edin- 
burg hold  out  no  other  inducement  to  the  student  of  our  profession,  it 
were  full  enough  to  tread  in  the  early  footsteps  of  these  great  men. 

N.  E.  GAGE. 


[For  the  N.  H.  Journal  of  Medicine.] 

«  HOMOEOPATHY.  " 

Mr.  Editor  :  I  notice  an  article  signed  "Dartmouth,"  under  the 
above  head,  in  the  February  number  of  your  Journal,  which  objects 
to  the  last  catalogue  of  the  N.  H.  Medical  Institution  because  it  con- 
tains the  names  of  certain  Homoeopathic  practitioners  as  preceptors  of 
some  of  the  students  in  the  last  medical  class.  So  far  as  this  fact  is 
concerned  the  writer  is  certainly  correct ;  but  in  respect  to  the  general 
bearing  of  his  article  on  the  N.  H.  Medical  Institution,  as  compared 
with  other  colleges,  his  statements  require  to  be  corrected. 

When  a  medical  student  enters  the  Institution  above  mentioned,  his 
name,  age,  residence,  preceptor's  name,  &c,  are  recorded  by  the 
Secretary  of  the  Faculty,  and  from  the  record  the  names,  residences, 
and  preceptors  names  are  copied,  by  the  committee  of  publication,  for 
the  catalogue.  It  has  never  occurred  to  the  Secretary  that  it  was  a 
part  of  his  duty  to  inquire  in  regard  to  the  standing  of  the  preceptor, 
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when  a  first-course  student  enters,  since  it  is  not  necessary  for  Lis 
admission  that  he  have  any  preceptor  at  all.  It  is  well  known  how- 
ever, by  all  students,  from  the  published  requisites  for  graduation, 
that  one  cannot  graduate  unless  he  has  studied  three  years  with  a  reg- 
ular practitioner ;  and  when  one  presents  himself  as  a  candidate,  this 
matter  is  uniformly  inquired  into.  The  consequence  has  been  that, 
for  sevoral  years  past,  we  have  had  very  few  students  attending  even 
their  first  course  who  has  studied  with  homoepathic  practitioners.  Last 
term,  however,  there  were  some  half  dozen  who  had  studied  with  two 
or  three  homoeopathists  \  and  I  was  aware  of  the  fact  when  they  entered 
their  names  for  their  first  course.  But  it  did  not  occur  to  me  as  a 
matter  of  the  slightest  importance  if  their  names  were  announced 
with  the  other  preceptors  ;  in  fact  it  did  not  occur  to  me,  and  I  pre- 
sume it  did  not  to  any  of  my  colleagues,  that  these  names  could  be 
omitted  on  any  reasonable  grounds.  The  writer  suggests  that  they 
should  not  appear  in  the  same  list  with  the  names  of  regular  practi- 
tioners j  but  this,  I  suppose,  is  a  mere  matter  of  feeling.  Certainly* 
it  did  not  occur  to  me  that  I  was  endorsing  them  because  my  name 
appeared  as  preceptor  of  some  of  the  pupils  in  the  same  class,  nor 
were  my  "sensibilities  outraged"  because  found  in  that  way  in  their 
company.  If  the  profession  are  of  the  opinion  that  we  do  thus  en- 
dorse homoeopathy,  we  shall,  of  course,  decline  to  record  such  names 
hereafter. 

Rut  the  writer  asserts  that  in  doing  as  above  stated,  we  departed 
from  the  custom  of  other  medical  colleges  and  set  an  "  unusual  ex- 
ample ;"  since  certain  city  schools,  alluded  to  in  a  general  way  by 
him,  suppress  the  names  of  homoeopathists  and  other  irregular  precep- 
tors. Now  I  have  loDg  felt  an  interest  in  this  matter,  and  must  say 
that  I  think  him  entirely  mistaken  in  this  assertion.  I  do  not  believe 
a  single  medical  college  in  this  country  has  uniformly,  or  usually 
refused  to  insert  the  names  of  certain  preceptors  in  their  catalogue , 
because  the  latter  were  irregular  practitioners;  and  I  have  no  knowl- 
edge of  a  single  instance  in  which  a  preceptor's  name  was  omitted 
from  a  catalogue  for  this  reason.  This  may  have  been  done  in  partic- 
ular instances,  but  it  has,  I  believe,  never  in  any  college  been  adopted 
as  a  settled  policy  in  regard  to  first-course  students  ;  since  it  is  only  in 
respect  to  graduation,  as  has  been  seen,  that  the  question  as  to  who 
the  preceptor  is,  is  of  any  importance  whatever.  Besides,  so  far  as 
the  city  schools  are  concerned,  several  of  them  do  not  publish  precep. 
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tors'  names  at  all.  In  the  last  catalogue  of  the  Jefferson  Medical 
College,  now  lying  before  me,  I  find  no  preceptors  mentioned.  Indeed 
the  requirements  for  a  diploma  in  that  college  do  not,  I  find,  even 
specify  that  the  three  years  study  shall  have  been  with  a  "  regular 
practitioner  of  medicine."  It  is  time  this  subject  were  better  under- 
stoed  by  the  profession  generally. 

But  another  question  is  suggested  which  is  in  my  opinion  of  the 
greatest  importance;  and  that  is,  "whether  it  is  right  for  regular 
Medical  Colleges  to  graduate  the  pupils  of  homoeopathic  practitioners." 
And  here  I  have  to  complain  that  the  article  in  question  has  not  done 
justice  to  the  N.  H.  Medical  Institution,  in  representing  it  as  man- 
ifesting more  "liberality"  to  homoeopathists  than  other  colleges. 
Precisely  the  reverse  is  true,  as  a  few  facts  will  demonstrate.  Four 
years  ago,  I  introduced  a  resolution  that  the  published  requisites  for 
the  degree  of  M.  D.,  in  the  N.  H.  Medical  Institution,  should  contain 
the  following  clause  :  u  No  one  shall  be  admitted  to  an  examination 
for  the  degree  of  Doctor  in  Medicine,  who  intends  to  engage  in  any 
other  than  the  regular  practice  of  medicine."  The  previous  rules  cut 
off  all  from  graduation  who  had  studied  with  irregular  practitioners  ; 
and  this  clause  was  believed  to  include  all  that  it  is  possible  for  a 
medical  college  to  do,  in  addition,  for  the  suppression  of  irregular 
practice  of  every  phase.  The  clause  was  adopted,  and  has  since  been 
annually  published  in  our  announcement ;  and  subsequently  the  same 
clause  was  adopted  by  the  Faculty  of  the  Medical  School  of  Maine  * 
At  the  meeting  of  the  American  Medical  Association  in  New- York,  in 
May,  1853,  I  introduced  a  resolution  setting  forth  that  "  it  is  wrong 
in  principle  and  injurious  to*the  medical  profession  for  regular  Med- 
ical Colleges  to  graduate  those  who  are  known  to  intend  to  engage  in 
irregular  practice."  But  the  resolution  was  opposed  by  two  Professors, 
each  of  them  being  connected  with  one  of  the  two  largest  and  most 
influential  medical  schools  in  this  country ;  and  on  motion  of  one  of 
them  it  was  laid  on  the  table.  And  up  to  the  present  time,  the  N.  H. 
Medical  Institution,  the  Medical  School  of  Maine,  and  perhaps  another 
school,  (not  however  among  those  alluded  to  by  the  writer,  as  opposing 
irregular  practice,)  are  the  only  colleges  in  this  country,  which  have 
taken  ground  decidedly  on  this  subject.  I  have  also  repeatedly 
expressed  to  the  classes  under  my  instruction  my  ideas  of  homoeopathy, 
and  all  other  forms  of  irregular  practice ;  and  have  repeatedly  had 
occasion  to  say  that  I  should  decline  to  sign  the  diploma  of  any  person 
whom  I  knew  to  be  intending  to  practice  any  irregular  system,  even 
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though  he  had  passed  an  examination  otherwise  satisfactory.  And 
though  I  would  not  be  "  illiberal"  towards  any  man  or  set  of  men,  I 
do  not  think  any  pupil  who  has  attended  a  course  of  lectures  given  by 
me,  during  the  last  two  years,  will  accuse  me  of  exercising  any  special 
"liberality"  towards  homceopathists  in  particular,  nor  of  "paying 
court  to  homoeopathy"  in  any  respect.  And  to  represent,  therefore, 
that  the  N.  H.  Medical  Institution  is  getting  "  too  liberal"  to  homoeo- 
pathy simply  because  it  printed  the  names  of  certain  practioners  of 
that  class  in  the  same  list  with  regular  practitioners,  while  it  is  annu- 
ally driving  students  away  by  the  stringency  of  its  regulations  in 
these  respects,  to  graduate  at  other  colleges ;  and  which  receive  and 
graduate  them  without  raising  any  objection,  is  mere  injustice.  I 
have,  however,  no  suspicion  that  anything  of  the  kind  was  intended ; 
and  I  am  obliged  to  "  Dartmouth"  for  the  opportunity  he  has  afforded 
me  to  put  this  matter  right  before  the  whole  medical  profession.  I  do 
not  hesitate  to  say  that,  in  my  opinion,  there  is  not  a  medical  college 
in  this  country  whose  regulations  in  regard  to  graduation  are  more 
consistently  and  rigidly  carried  into  execution,  than  are  those  of  the 
N.  H.  Medical  Institution ;  and  if  all  the  most  influential  colleges 
would  imitate  its  example,  and  refuse  to  graduate  all  who  intend  to 
engage  in  irregular  practice,  all  the  present  systems  would  soon  become 
extinct ;  since  they  must  then  be  confined  to  their  own  institutions  and 
stand  upon  their  own  foundations.  But  as  long  as  the  regular  colleges 
will  endorse  irregulars  by  giving  their  diplomas,  these,  systems  will 
continue  to  exist,  though  ever  changing  their  phases. 

One  word  more  in  regard  to  homceopathists  attending  their  first 
course  of  lectures  at  a  regular  college.  If  they  choose  to  do  so,  I 
see  no  reason  why  the  Faculty  should  or  can  object.  But,  on  the 
other  hand,  I  do  not  understand  how  their  homoeopathic  preceptors, 
if  sincere,  can  advise  them  to  do  so ;  for,  of  course,  they  will  be 
taught  what  they  believe  to  be  untrue,  and  therefore,  they  must 
believe  that  their  students'  time  will  be  worse  than  lost.  Indeed,  it 
has  long  been  clear  to  me,  that  they  usually  attend  the  regular  colleges 
for  the  respectability  of  the  thing  merely.  I  am  confirmed  in  this 
idea  by  the  fact  that,  with  very  few  exceptions,  they  evidently  give 
very  little  attention  to  the  lectures ;  being  apparently  satisfied  with 
extreme  dilutions  of  medical  science  as  they  are  of  medicinal  agents ; 
imbibing  the  former  as  they  give  out  the  latter — in  homceopathic 
doses. 

Yours,  truly,         E.  R.  P. 
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EXTRACTION  OF  RETAINED  PLACENTA. 

Mr  Editor  : — Agreeable  to  your  request  a  long  time  since,  I  now 
proceed  to  remark  on  the  removal  of  the  placenta. 

I  commence  my  remarks  immediately  subsequent  to  the  birth  of  the 
child.  After  the  patient  has  become  quiet,  and  rested  a  suitable  time, 
I  pass  my  hand  over  the  abdomen,  firstly,  to  ascertain  if  there  be 
another  child ;  secondly,  to  be  informed  if  the  uterus  have  true  con- 
tractions ;  if  so,  and  I  discover  a  round  ball  in  the  umbilical  region, 
I  twist  the  funis  around  the  fingers  of  my  left  hand,  and  introduce  the 
index  and  middle  fingers  of  the  right  hand  into  the  vagina,  having  the 
cord  for  a  guide,  to  ascertain  the  position  of  the  placenta  and  parts 
concerned.  If  the  placenta  can  be  reached  by  the  fingers,  or  pro- 
trudes a  trifle  through  the  os  uteri,  I  put  the  cord  on  the  stretch  with 
gentle  force,  and  direct  the  patient  to  make  'the  same  effort  she  did 
before  the  birth  of  the  child.  This  will  usually  succeed ;  the  parts 
being  in  the  situation  described.  If  these  efforts  are  abortive,  I  next 
manipulate  or  knead  the  bowels,  press  the  womb  gently  towards  the 
pelvis  to  excite  tonic  contractions,  then  make  another  similar  trial. 
Where  the  child  is  large  or  the  labor  protracted  the  womb  does  not  so 
readily  contract,  and  as  the  abdominal  muscles  are  in  a  relaxed  state, 
we  can  place  but  little  reliance  on  their  assistance  in  expelling  the 
placenta.  In  this  case  I  direct  an  assistant  to  place  their  hands  flat 
over  the  abdomen,  let  the  pressure  be  so  firm  that  the  muscles  will 
not  rise  when  the  patient  makes  her  expulsory  efforts. 

I  proceed  in  this  cautious  a*nd  gentle  manner  when  there  is  little  or 
no  flooding,  or  other  untoward  symptoms ;  if  otherwise,  I  take  a  more 
vigorous  course. 

On  this  subject  the  opinions  of  writers  are  variable,  some  direct  to 
wait  one  hour,  others  several,  and  others  leave  the  uterus  to  do  its 
own  business.  Hamilton,  Blundell,  and  some  others  are  for  the  one 
hour  system  ;  this  has  been  my  invariable  rule  through  my  profession- 
al life,  which  has  been  forty -two  years. 

If  the  faculty  will  not  think  me  boasting,  I  would  state  I  have  been 
called  into  every  town  in  Lamoille  county  in  difficult  obstetrical  cases, 
and  have  succeeded  in  delivering  all  to  whom  I  have  been  called  pro- 
viding I  arrived  before  their  death.    Two  patients  in  the  last  stages 
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of  consumption  died  immediately  after  delivery,  which  is  usually  pre- 
mature. 

When  there  is  a  ready  forcible  tonic  contraction  of  the  uteras,  such 
as  is  desirable,  there  is  seldom  or  never,  any  difficulty  in  removing  the 
placenta  except  from  spasm.  The  uterus  contracts,  full  v.p,  shrinisJ 
and  pushes  this  substance  from  itself,  leaving  it  loose  in  its  cavity,  or 
in  the  vagina.  "When  this  is  the  case  there  is  no  hemorrhage,  the 
tonic  action  expels  the  placenta,  and  closes  the  blood  vessels  also. 

If  a  manual  operation  is  necessary,  the  sooner,  subsequent  to  deliv- 
ery, the  better.  When  there  are  present  urgent  symptoms,  such  as 
flooding,  convulsions,  syncope,  &c,  all  medical  men,  I  conclude, 
would  proceed  immediately  to  remove  the  placenta.  The  hand  can  be 
introduced  with  much  greater  facility  soon  after  delivery,  than  when 
the  parts  are  contracted.  The  great  difficulty  of  the  removal  is  usually 
inaction,  or  torpor  of  the  uterus ;  in  these  cases  I  have  administered 
stimulants,  the  various  preparations  of  opium,  ergot,  <fcc,  with  very 
little  apparent  benefit. 

I  was  called  as  counsel  to  Mansfield,  March,  1839,  to  a  Mrs.  Rus- 
sell, in  her  first  labor  which  had  continued  over  thirty  hours,  when  her 
pains  entirely  left  her  ;  the  amniotic  fluid  was  discharged,  the  cranium 
at  the  lower  strait,  all  our  efforts  did  not  cause  a  return  of  natural 
pains,  or  contractions  of  the  uterus  ;  I  performed  instrumental  delivery ; 
still  the  uterus  refused  to  act,  it  lay  loose  and  quiescent  in  the  abdo- 
men, all  our  various  remedies  were  abortive ;  it  was  then  proposed  to 
leave  the  placenta  in  the  uterus,  as  there  was  no  hemorrhage  ;  I  demur- 
red, introduced  my  hand  and  peeled  off  the  placenta,  which  was  firmly 
adherent ;  the  woman  recovered  and  has  since  had  children. 

If  the  uterus  does  not  contract,  the  placenta  adheres  just  as  it  Aid 
before  the  birth  of  the  child ;  for  all  that  can  cause  a  separation  is  the 
healthy  contraction  of  the  uterus,  or  manual  interference.  The  after- 
birth should  never  be  left  in  the  uterus.  A  case  occurred  in  this 
county  last  fall,  where  the  placenta  was  left  by  request  of  both  the 
husband  and  wife.  The  woman  died  before  the  eighth  day.  A  like 
case  occurred  in  Washington  county  several  years  since,  but  the  woman 
recovered  after  hanging  over  the  grave  six  months,  with  a  stench  in 
the  dwelling  insupportable. 

Called  to  Sterling,  Dec.  1855,  to  visit  Mrs.  B.  ;  she  was  dead ;  the 
uterus  completely  inverted  with  the  placenta  attached ;  no  comments ; 
the  attendant  was  a  young  practitioner. 
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February,  1840,  called  to  Morristown  to  Mrs.  T.;  she  was  also  dead ; 
the  placenta  not  removed. 

October,  1850,  called  to  Morris ville,  to  Mrs.  B.;  she  had  lain  eight 
hours  since  the  birth  of  her  child,  with  a  constant  drain ;  she  expired 
soon  after  I  entered  the  house.  My  object  in  relating  these  cases  is, 
to  induce  obstetricians  to  wait  for  nature  but  one  hour. 

The  directions  for  introducing  the  hand  into  the  uterus  which  were 
given  me  a  long  time  since,  by  Dr.  Wm.  Gale,  of  Bridgewater,  N. 
H.,  (whose  medical  acquirements  I  hold  in  high  estimation,)  I  have 
ever  practiced :  "Place  the  thumb  in  the  middle  of  the  hand;  lay 
the  fingers  nearly  together,  the  index  and  digitum  auricularis  will  ride 
or  overlay  the  others,  and  form  a  pyramid ;  the  fingers  and  hand  assume 
naturally  a  curve  nearly  the  shape  of  the  sacrum.  The  patient  lying 
across  the  bed,  the  hips  elevated,  and  the  shoulders  depressed  by 
having  the  bed  posts  on  the  side  the  operator  stands  raised  from  four 
to  six  inches.  Place  an  assistant  each  side  of  the  patient,  flex  the 
legs  on  the  thighs,  and  then  on  the  abdomen,  the  knees  kept  asunder." 

This  is  the  posture  in  which  I  place  my  patient  when  I  introduce 
the  hand  for  any  purpose.  Gravity  will  in  a  measure  cause  the  viscera 
to  recede  from  the  pelvis,  and  very  much  facilitate  the  introduction  of 
the  band,  which  if  to  remove  the  placenta  is  the  object,  peri  easily 
guides.    I  need  not  mention  that  the  hand  must  be  lubricated. 

In  the  introduction  of  the  hand,  the  index  finger  of  the  left  hand, 
should  be  introduced  into  the  vagina,  to  press  the  perineum  down  quite 
forcibly ;  then  introduce  the  fingers  of  the  right  hand,  in  the  form  I 
have  dictated,  downward  and  backward,  then  upward  and  backward, 
with  a  spiral  and  lateral  motion,  until  it  enters  the  uterus,  which  will 
be  contracted  around  the  placenta ;  the  edge  must  be  sought,  the 
adhesions  separated  in  the  most  gentle  manner.  It  should  be  removed 
entire  if  it  is  judicious  to  do  so ;  but  a  part  extracted  is  better  than  to 
leave  the  whole.  If  flooding  follows,  use  proper  remedies  to  check  it. 
Any  foreign  substance  in  the  womb  will  occasion  flooding  :  the  pla- 
centa, a  coagula,  or  a  dead  foetus  is  a  foreign  body. 

October,  1850,  called  to  Stanstead,  C.  E.,  to  see  a  lady  who  was 
afflicted  with  Lucorrhoca  and  uterine  hemorrhage,  had  lain  all  summer 
on  her  back,  her  hips  elevated,  cold  wet  cloths  to  the  abdomen :  every 
month  literally  drenched  by  the  uterine  discharge,  which  was  vainly 
treated  by  injecting  into  the  vagina  and  uterus  vegetable  astringents, 
which,  coagulating  the  albumen  with  which  they  came  in  contact  had 
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plugged  up  the  vagina.  I  removed  more  than  a  gill  of  this  substance, 
about  the  consistence  of  cheese-curd  ;  a  ball  of  the  same  substance  as 
large  as  an  egg  was  expelled  from  the  uterus :  the  flooding  ceased 
from  that  moment. 

The  positimi  of  the  patient,  to  facilitate  the  introduction  of  the 
hand,  above  described,  as  far  as  I  am  informed,  originated  with  me. 

A  practitioner  of  medicine  if  he  is  a  reading  and  reflecting  man,  as 
all  should  be,  is  not  always  bound  by  what  he  finds  within  the  lids  of 
books,  but  has  a  line  of  management  marked  out  for  himself,  a  certain 
art  or  tact,  as  a  guide  in  the  performance  of  manual  operations, 
"Arte  non  vi" 

I  again  aver  that  at  the  birth  of  the  child  the  placenta  adheres  to 
the  womb  with  the  same  tenacity  it  did  previous  to  the  birth,  (except 
in  some  untoward  cases,  where  there  \%  a  partial  lesion, )  if  the  womb 
contracts  (as  I  have  before  remarked,)  it  frees  itself  of  this  incum- 
brance, if  it  does  not,  the  placenta  adheres  firmly. 

I  am  so  confident  of  the  fact  I  here  state,  and  have  had  such  fre- 
quent opportunities  to  investigate,  and  such  positive  evidence  that  I 
shall  not  relinquish  this,  which  I  am  inclined  to  name  a  truism,  for 
trifling  opposition.  I  have  given  the  above  subject  a  very  cursory 
survey ;  if  I  have  suggested  any  useful  ideas,  I  am  remunerated  for 
my  trouble,  and  am  happy  to  contribute  my  experience  on  medical 
subjects  to  the  periodical  of  my  native  State. 

The  Faculty  will  bear  in  mind  my  age  and  infirmities  and  extend 
to  me  their  kindest  charity. 

ARIEL  HUNTON. 

Hyde  Park,  Vt,  10th  March,  1856. 


(For  the  N.  H.  Journal  of  Medicine.) 

SCARLATINA. 

BY  JOHN  POOLE. 

I  do  not  propose  to  treat  extensively  of  scarlatina,  but  to  offer  a 
few  thoughts  which  occurred  to  my  mind  on  reading  a  discussion 
between  Drs.  Webber  and  Cleaveland  upon  this  subject,  in  the  New- 
Hampshire  Journal.    I  perceive  that  those  gentlemen  differ  somewhat 
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in  their  views  of  this  disease  and  its  treatment,  and  I  might  differ 
from  them  both  on  some  points  and  agree  with  them  on  others.  They 
are  strangers  to  me,  yet  I  presume  that  they  are  gentlemen  of  whose 
acquaintance  I  should  be  proud.  For  the  last  twenty-five  years  I  have 
seen  many  cases  of  Scarlet  Fever,  and  in  all  its  forms  and  grades 
from  a  flea  bite  to  the  plague,  and  I  would  hardly  thank  any  one  to 
tell  me  a  priori,  what  I  must  do  for  my  patient.  I  must  judge  at 
the  bedside  what  treatment  to  adopt.  I  have,  in  many  cases  of  an 
inflammatory  character,  bled  my  patients  at  the  onset,  and  in  some 
few  cases  repeated  the  operation  with  the  happiest  effect.  But  I  may 
never  find  another  case  in  which  I  should  think  proper  [to  bleed,  but 
still  I  may.  I  have  hardly  a  regret  for  so  doing  if  done  early.  I 
remember  how  I  treated  the  first  case  I  ever  saw,  viz :  with  an  emetic  ; 
gave  no  cathartic  medicine,  but  kept  the  surface  constantly  cool  by 
sponging  with  cold  water.  It  operated  like  a  charm.  I  recollect 
another  case,  bordering  on  congestion  of  the  brain,  which  I  bled,  gave 
cathartics,  used  the  warm  bath,  and  enveloped  in  flannel,  with  the 
happiest  effects.  I  have  again  seen  convulsions  supervene  at  the  first 
and  not  yield  until  the  bowels  were  thoroughly  evacuated.  I  consider 
laxatives  nearly  always  proper  and  often  quite  active  catharsis.  In 
this  matter  I  might  differ  from  Dr.  Cleaveland  and  with  all  due  defer- 
ence I  should  not  be  particular  whether  the  Editor  agreed  with  me  or 
not. 

I  have  a  word  or  two  to  say  upon  the  use  of  blisters  without  theo- 
rizing at  all  afiout  their  influence  for  evil  or  for  good,  upon  the  urinary 
organs.  I  used  formerly  sometimes  to  blister  my  patients,  and  in  a 
few,  but  in  a  very  few  cases-have  seen  any  benefit,  but  have  seen  much 
suffering  from  their  use  without  any  good  result.  I  could  now  hardly 
be  persuaded  to  apply  one  in  any  case,  unless  to  the  throat  when  there 
was  no  eruption,  and  then  with  caution.  And  here,  with  due  respect, 
I  perceive  that  I  should  differ  from  Dr.  Webber. 

I  was  much  edified  in  reading  the  discussion  of  the  above  named' 
physicians,  but  was  sorry  that  they  were  quite  so  personal,  although 
strangers.  I  am  always  gratified  to  hear  or  read  the  views  of  my 
medical  brethren  upon  any  subject  connected  with  our  profession,  par- 
ticularly one  of  the  importance  of  scarlet  fever. 

I  intended  but  a  few  remarks  and  will  close  after  expressing  a  won- 
der that  none  of  our  medical  writers  have  ever  doubted  the  contagious 
nature  of  scarlatina.    All  our  medical  books  and  journals  speak  of 
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the  disease  as  extremely  contagious,  and  none  but  Dr.  Gregory  as  I 
recollect,  acknowledge  any  other  cause.  He  says  that  the  disease 
sometimes  comes  by  a  cold.  I  do  not  say  that  it  is  not  contagious  but 
always  treat  the  matter  as  if  it  were.  The  disease  usually  occurs  as 
an  epidemic.  I  was  in  practice  thirteen  years  before  I  saw  a  case  of 
it.  I  was  all  the  time  expecting  some  one  to  communicate  it,  but  lo  ! 
it  came,  no  one  knew  from  whence,  and  we  had  in  our  village  one 
well-marked  case,  and  no  more  for  five  months.  Then  we  had  five 
well-marked  cases,  and  no  more  for  six  months ;  and  then  it  would 
sometimes  seem  that  it  was  communicated  from  one  to  another,  and 
again  it  would  break  out  in  a  family  here  in  another  three  or  four 
miles  distant.  At  another  time  it  would  strike  one  child  and  kill  in 
two  or  three  days, (and  no  more  cases,)  without  any  known  cause. 

I  can  hardly  say  that  it  has  appeared  any  more  like  being  produced 
by  contagion  than  was  influenza.  I  only  wonder  why  authors  do  not 
doubt  its  contagiousness  as  well  as,  cholera,  yellow  fever,  &c.  I  will 
just  observe  that  although  extensive  reading  is  of  much  importance  and 
general  directions  valuable  to  the  physician,  yet  much  must  depend  upon 
the  correct  views  and  good  judgment  of  the  practitioner  at  the  bedside 
of  his  patient.  Our  epidemics  vary  greatly  at  different  times,  and  at 
different  places  at  the  same  time.  I  will  just  say  that  I  think  well  of 
the  chloride  of  potash  in  many  cases  of  Scarlatina  and  I  think  much 
of  keeping  the  throat  and  mouth  clean,  and  of  making  suitable  appli- 
cations to  the  parts  when  indicated,  such  as  solutions  of,  chloride  of 
soda,  kreosote,  nitrate  of  silver,  marsh  rosemary,  borax,  &c,  of  suita- 
ble strength,  with  a  sponge,  brush  or  syringe.  The  excitement  should 
be  equalized  and  the  skin  attended  to. 

I  have  tried  Dr.  Cleaveland's  method  with  oil.  but  not  enough  to 
form  any  judgment.  It  was  formerly  used  in  Plague  and  may  be 
useful  in  Scarlet  Fever.  The  system  often  needs  sustaining  with 
nourishment,  stimulants,  tonics,  &c« 


Bradford,  Vt.,  Feb.  25th,  1856- 
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[For  the  N.  H.  Journal  of  Medicine.] 

CASE  OF  PUERPERAL  CONVULSIONS. 

Mr.  Editor  : — I  saw  in  the  February  number  of  your  Journal  the 
report,  by  Ira  Davis,  M.  D.,  of  two  cases  of  puerperal  convulsions, 
supposed  to  have  been  cured  by  Chloroform.  The  following  case 
which  occurred  in  my  practice  is  at  your  service. 

March  24,  1855.  Mrs.  TV.  of  this  place  was  confined  with  her 
first  child.  She  had  been  troubled  for  years  with  what  was  called 
nervous  headache,  (I  had  never  seen  her  before  this  confinement,) 
and  during  the  latter  part  of  her  pregnancy  had  suffered  with  pain  in 
the  epigastric  region.  I  was  called  on  the  morning  of  the  24th  before 
light.  She  was  delivered  about  four,  A.  M.  Just  before  the  child 
was  born  she  complained  of  great  distress  in  her  stomach,  so  much  so 
that  we  could  with  difficulty  control  her,  and  after  the  birth,  it  seemed 
to  increase.  TVe  applied  mustard  to  her  stomach  and  gave  her  Dover's 
powder  with  a  little  pulverized  camphor,  and  afterwards  some  gin  and 
hot  water.  The  pain  subsided  a  little,  but  some  time  after,  perhaps 
an  hour,  she  had  a  very  violent  convulsion,  and  continued  to  have 
them  at  longer  or  shorter  intervals  all  of  the  forenoon.  At  noon  I 
prepared  to  bleed  her,  but  her  friends  wished  a  consultation  before 
having  her  bled.  It  was  had,  and  the  bleeding  also.  Calomel  and 
opium  was  advised  but  not  given  because  she  could  not  be  moved 
without  producing  violent  spasm ;  so  no  treatment  was  used,  except 
mustard  to  her  neck  and  feet,  a  cathartic  injection  and  an  attempt  to 
make  her  inhale  a  little  sulph.  ether  when  having  the  convulsions. 
During  the  intervals  through*  the  day  she  seemed  to  have  a  partial 
consciousness,  but  from  six  o'clock  in  the  evening  she  lay  on  one  side 
unconscious  until  ten  o'clock  the  next  day.  I  directed  the  friends  in 
the  meantime  not  to  move  her,  as  the  least  disturbance  produced  a 
spasm.  I  left  her  at  ten  o'clock  that  night,  remarking  to  her  friends 
that  I  could  do  no  more  for  her,  and  that  she  probably  would  die  before 
morning,  but  that  I  would  call  in  the  morning  and  see  her.  I  went  in 
at  about  ten  the  next  morning  and  found  her  lying  as  I  had  left  her  the 
night  before.  I  took  hold  of  her  and  turned  her  over.  She  opened 
her  eyes  and  we  gave  her  a  teaspoonful  of  drink.  She  swallowed,  and 
from  that  time  she  gradually  but  slowly  recovered  her  senses,  but 
could  not  recall  anything  that  had  transpired,  not  even  the  birth  of 
her  child. 
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I  give  this  case,  not  because  there  is  anything  very  remarkable  in 
it,  bnt  to  show  that  a  most  violent  and  desperate  case  of  protracted 
puerperal  convulsion  recovered  without  chloroform  or  any  other  inter, 
nal  treatment,  except  a  cathartic  injection,  and  that  so  much  reliance 
should  not  be  placed  on  so  powerful  a  medicine  as  chloroform,  as  often 
to  administer  six  ounces  to  a  patient  with  puerperal  convulsions.  In 
addition  to  the  bleeding  of  a  pint  and  a  half  from  her  arm,  she 
flowed  during  the  convulsions  quite  profusely. 

N.  L.  FOLSOM 

Portsmouth,,  N.  H.,  Feb.  1856. 


[For  the  N.  EL  Journal  of  Medicine.] 

A  CASE  OF  LABOR  ACCOMPANIED  BY  UNUSUAL 
SYMPTOMS. 

BY  E.  H.  DAVIS,  If.  D. 

On  the  morning  of  Feb.  4th,  1856,  I  visited  Mrs.  H.,  aged  twenty- 
nine  years.  Found  her  at  full  period  of  utero  gestation  of  her  first 
child.  On  Saturday  previous  had  taken  cold,  and  at  this  time  was 
suffering  from  considerable  febrile  excitement.  Pulse,  90  :  tongue 
coated  and  dry ;  pain  in  the  head,  back,  bowels  and  limbs.  Bowels 
bad  been  moved  by  an  enema.  No  apparent  change  in  position  of  the 
uterus.  Os  uteri  undilated.  Prescribed  Dover's  powder  and  a  gruel 
diet. 

Feb.  bth.  Rested  well  during  the  night ;  has  fever,  but  less  pain 
than  yesterday;  complains  of  acidity  and  burning  at  the  stomach. 
Continued  the  treatment  with  addition  of  soda  water. 

Feb.  6th.  Slept  most  of  the  night.  At  5,  A.  M.,  a  large  quantity 
of  Liquor  Amnii.  escaped,  unattended  by  pain.  Pulse.  80.  Os  uteri 
unchanged.  Patient  comfortable  ;  complains  of  bad  feeling  at  the 
stomach. 

Feb.  7th.  Less  fever ;  liquor  amnii  continues  to  pass  away  ;  com- 
plains of  dysuria.  Omit  Dover's  powder  unless  restless.  Ordered  a 
drachm  of  the  following  mixture,  every  four  hours  : 

R       Spiritus  etheris  nitrici,        f  5ij. 
Tine.  Valerianae,  f  §j. 

Syrup  Rhei.  f  §ss. 

M. 
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Feb.  8th,  9th  and  10th.  Continues  much  the  same,  except  a  marked 
disposition  to  sleep. 

Feb.  11th.  Less  fever;  extremities  unnaturally  cool ;  countenance 
dejected ;  not  inclined  to  talk ;  complained  of  burning  distress  and 
sickness  at  the  stomach.  Os  uteri  undilated.  Vomited  frequently 
during  the  day,  a  tough  mucous  with  very  little  bile  which  soon 
changed  to  "  coffee  ground  vomit."  Bowels  moved  by  an  enema; 
sinapism  to  the  epigastrium  and  feet,  which  were  wrapped  in  hot,  dry 
flannels.  Ordered  a  drachm  of  the  following  mixture,  to  be  taken 
every  three  hours,  unless  vomiting  ceased  : 

R       Sul.  Morphia,  grs.  jss. 

Aqua.  Menth,  pip.  §ij. 
Bi.  Carb.  Soda,  3j. 

M. 

Feb.  12,  4,  A.  M.  Vomiting  continued.  To  former  treatment 
added  Hydrarg.  cum.  Creta,  three  grain  doses ;  allowed  patient  small 
bits  of  ice.  11,  A.  M.  Changed  treatment.  Gave  one-sixteenth  grain 
of  a  Cyanuret  of  Potash  every  two  hours,  and  a  drachm  of  Tincture 
Ergot  every  intermediate  hour.  6,  P.  M., — vomiting  unrelieved. 
Patient  preternaturally  cool.  Gave  two  drachms  of  the  following 
mixture  every  two  hours  : 

R       Pulv.  Capsicum,        grs.  iij. 
Peppermint  water,  §vi. 

M. 

Hot  mustard  pediluvium.  A  continuous  stream  of  warm  water  was 
thrown  upon  the  os  uteri  for  five  minutes  by  a  Matson's  syringe  and 
repeated  every  half  hour.  After  the  first  injection  there  were  man- 
ifestations of  labor ;  after  the  second  the  pains  become  regular  and 
vomiting  ceased,  although  nausea  continued.  Patient  languid.  Gave 
brandy. 

Feb.  13th,  4,  A.  M. — Was  delivered  of  a  moderate  sized  female 
child,  dead.  Nausea  and  restlessness  continued  ;  pulse,  128.  Enema 
of  thirty  drops  Tinct.  Opii  with  starch. 

Feb.  lAth.  Rested  during  the  night ;  pulse  130  ;  extremities  cold 
unless  kept  warm  by  artificial  heat.  Lochia  natural ;  intellect  clear. 
No  vomiting ;  complained  of  fulness  at  the  stomach  and  difficulty  of 
breathing.    Gave  brandy,  beef  tea  and  quinine. 

Feb.  loth. — Sleeps  most  of  the  time.  P.  M. — Can  with  difficulty 
be  aroused  ;  soon  became  comatose  ;  pulse,  140 ;  countenance  cadav- 
erous ;  breathing  rapid ;  died  at  10,  P.  M. 
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Remarks.  Mrs.  H.  was  of  medium  size,  of  nervous,  sanguine 
temperament,  and  of  well  formed  pelvis.  Presentation  of  child  was 
natural.  Said  her  monthly  sickness  had  occurred  regularly  during 
the  whole  period  of  utero  gestation.    Her  health  had  been  good. 

Three  weeks  previous  to  her  confinement,  while  taking  a  sleigh  ride, 
she  was  thrown  out  of  the  sleigh,  but  suffered,  as  was  supposed,  no 
inconvenience  from  it.  During  her  confinement  no  pulsation  of  foetal 
heart  could  be  discovered  by  auscultation,  though  the  child  presented 
no  indications  of  having  "been  long  dead. 

This  case  presents  an  unusual  association  of  symptoms.  What 
could  have  been  their  cause  ?  Was  there  a  predisposition  of  the  sys- 
tem to  this  disease  ?  Or  was  it  the  result  of  the  combined  influences 
of  fever,  and  sympathy  of  the  stomach  with  the  uterus? 

Consulting  physicians  in  this  case  were  Drs.  J.  Crosby,  S.  W.  Jones, 
G.  H.  Hubbard,  M.  Q.  J.  Tewksbury. 

Manchester,  March  1856. 


[For  the  N.  H.  Journal  of  Medicine.] 

THF  STRAFFORD  DISTRICT  MEDICAL  SOCIETY. 

This  Society  held  its  forty-seventh  anniversary  in  Physicians'  Hall, 
Cocheco  Block,  at  Dover,  Jan.  16th.  The  meeting  was  well  attended ; 
its  deliberation  and  discussions  were  harmonious,  instructive  and  prof- 
itable. The  fellows  of  this  Society  may  well  congratulate  themselves 
in  view  of  the  fruits  which  they  are  now  reaping  from  the  toils  and 
honorable  exertions  of  the  illustrious  minds  who  assisted  in  its  forma- 
tion, and  in  view  of  the  prosperity  which  now  so  signally  marks  its 
existence.  The  spirit,  zeal  and  fellow-feeling  which  so  eminently  per. 
vaded  and  characterized  this  annual  gathering,  augur  well  for  the 
future  prosperity  of  this  society,  and  excite  and  justify  the  hope  that 
although  it  has  continued  to  exist  for  nearly  a  century,  still  the  time 
is  very  far  distant  when  the  light  and  the  zeal  which  it  has  enkindled 
for  the  welfare  of  medical  science,  shall  be  extinguished  by  its  disso- 
lution ;  auspicious  indeed  was  it  when  it  dawned.  Let  not  the  day  be 
mentioned  when  it  shall  cease  to  cast  its  hallowed  influences  through- 
out the  Medical  Fraternity  of  this  District. 
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The  following  officers  were  chosen  for  the  ensuing  year  :  — 

P.  A.  Stackpole,  M.  D.,  President.. 

W.  B.  Reynolds,  1st,  } 

Charles  Palmer,  2nd,  >  Councillors. 

T.  J.  W.  Pray,  Zrd,  ) 

A.  G.  Fenner,  M.  D.,  Secretary. 

A.  Bickford,  M.  D.,  Treasurer. 

C.  H.  Shackford,  M.  D.,  Auditor. 

J.  H.  Paul,  M.  D.,  Librarian. 

J.  Horn,  M.  D.,      )  .^J. 

E.B.Pratt,  M.  D.,  \  0rators' 

N.Low,  M.  D.,  J.  C.  Hanson,  M.  D.,  B.  W.  Sargent,  M.  D., 
J.  Farrington,  jr.,  M.  D.,  were  elected  delegates  to  attend  the  Amer- 
ican Medical  Association. 

N.  Martin,  M.  D.,  N.  Low,  M.  D.,  J.  Fernald,  M.  D.,  were  chosen 
a  committee  to  draft  resolutions  appropriately  noticing  the  death  of 
Richard  Russell,  M.  D. 

The  following  were  reported,  accepted  and  adopted  : 

Whereas,  in  the  death  of  Richard  Russell,  M.  D.,  since  the  last 
meeting  of  this  society,  we  have  been  called  to  mourn  the  loss  of  one 
of  our  most  highly  esteemed  and  valuable  members. 

Therefore,  Resolved,  That  while  acquiescing  in  this  dispensation  of 
Divine  Providence,  those  who  best  knew  him  deeply  feel  that  by  this 
privation  they  have  lost  a  wise  and  sagacious  counsellor  and  an  honest 
and  true  associate,  and  "  sorrow  most  of  all  that  they  shall  sec  his 
face  no  more." 

Resolved,  That  his  uniform  courtesy  ;  his  mild  and  genial  temper f 
and  his  modest  and  unpretending  mannners  had  greatly  endeared  him 
to  his  professional  brethren  and  furnished  an  example  j  worthy  of  their 
imitation. 

Resolved,  That  the  foregoing  preamble  and  resolutions  be  entered 
upon  the  records  of  the  Society  and  that  tho  Secretary  be  hereby 
instructed  so  transmit  a  copy  of  the  same  to  the  family  of  the  deceased. 

Drs.  L.  G.  Hill,  and  Charles  Palmer  introduced  to  the  notice  of  the 
meeting  specimens  of  Pathological  Anatomy,  which  furnished  interest- 
ing subjects  for  comment  and  discussion. 

Tho  President,  Dr.  Stackpole,  delivered  the  annual  address,  which 
was  an  interesting  and  eloquent  production. 

In  his  introduction  he  touched  upon  the  order,  beauty,  regularity 
and  variety  of  the  material  universe ;  upon  the  countless  changes 
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which  are  constantly  going  on  in  the  ceaseless  operations  of  natuie- 
He  descanted  more  particularly,  however,  upon  the  animal  economy, 
its  arrangements,  dependencies  and  exquisite  mechanism — its  functions 
and  the  laws  which  preside  over  the  same,  which  so  clearly  proclaim 
the  wise  and  beneficent  design  of  the  omniscient  Architect. 

Thence  he  deduced  the  immense  importance  of  the  physical  sciences 
as  auxiliary  to  the  successful  study  of  medicine.  Thence  he  inferred 
the  high  prerogatives,  noble  aims,  benevolent  mission,  and  immense 
responsibilities  of  the  truly  philosophical  physician  who  is  devoutly 
imbued  with  the  spirit  of  his  calling. 

He  chose,  however,  as  the  principal  theme  of  his  discourse,  the 
subject  technically  termed  Diagnosis,  which  signifies  the  knowledge 
by  which  disease  is  recognized,  distinguished  and  known,  and  the 
means  for  its  attainment.  He  insisted  upon  the  value  of  this  knowl" 
edge,  and  the  indispensable  importance  of  acquiring  it.  The  truth  is, 
this  knowledge  lies  at  the  very  foundation  of  medical  practice ;  de- 
prived of  it,  the  medical  practitioner  is,  like  the  mariner,  tossed  upon 
a  dark  tempestuous  ocean,  at  the  mercy  of  the  winds  and  waves,  with  - 
out  compass  or  chart,  and  even  without  the  glimmerings  of  a  single 
star  to  direct  him  in  his  perilous  course.  He  traced  to  a  want  of  thi3 
knowledge,  in  a  greater  or  less  degree,  the  origin  of  the  various  sys- 
tems of  quackery  which  have  had  an  upstart  existence  in  the  credulity 
of  the  people.  We  might  mention  here  the  Royal  cure  of  ihe  king's 
evil,  "The  weapon-ointment, "  and  its  twin  absurdity,  the  sympathetic 
powder.  The  tar-water  mania  of  Bishop  Berkley,  and  the  metalic 
tractors  of  Perkins.  It  was  once  seriously  believed  that  scrofula  could 
be  cured  by  the  touch  of  a  king.  "  So  widely,  at  one  period,  was  the 
belief  diffused  that,  iu  the  course  of  twelve  years,  nearly  one  hundred 
thousand  persons  were  touched  by  Charles  the  Second.  It  was  taught 
and  believed  that  the  weapon-ointment  would  heal  wounds,  not  by  an 
application  to  the  wounds  themselves,  but  to  the  weapon  with  which 
the  wound  was  made.  Bishop  Berkeley  thought  and  wrote  that  tar- 
water  would  cure  all  diseases,  and  avered  that  twenty-five  fevers  had 
been  cured  in  his  family.  These  things,  pronounced  by  everybody 
now  torn-fooleries,  had  their  day,  were  trumpeted  forth  and  received  by 
the  astonished  crowd.  They  could  boast  of  their  innumerable  certifi- 
cates of  cure,  both  among  clergy  and  laity — learned  and  ignorant;  but 
where  are  they  now  ?  They  are  remembered  only  as  fit  subjects  of 
ridicule  and  scorn.    He  alluded  to  quackeries  existing  at  the  present 
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day,  which  fatten  to  a  certain  extent  upon  the  gullibility  of  the  people, 
appeal  to  the  prejudices,  ignorance  and  credulity  of  many  who  are 
found  in  all  communities,  who,  from  indolence,  luxurious  living, 
immoderate  indulgence  of  the  passions,  are  ever  ready  to  imagine 
themselves  sick,  and  graduate  and  estimate  the  skill  of  their  medical 
adviser  by  the  number  and  severity  of  the  diseases  imputed  to  them. 
He  inveighed  particularly  upon  that  system  which  vainly  professes  to 
storm  and  take  the  very  Sebastopol  of  disease,  by  an  infinitisimal 
globule  of  gunpowder,  upon  that  system  to  which  reference  is  made  in 
the  following  quotation  from  a  certain  learned  and  sagacious  pulpit 
orator,  taken  from  one  of  his  sermons  touching  "  medical  deceptions"; 
*'  My  hearers,  if  you  have  an  amazing  disease  and  are  amazingly  put 
to  it  to  know  what  to  do,  I  advise  you  by  all  means  to  try  the  amazing 
skill  of  some  Indian  doctor,  or  doctor  in  steam."  It  may  be  noted 
for  the  honor  of  the  nineteenth  century,  that  the  pulpit  is  not  always 
false  to  its  trust  in  this  behalf ;  but  we  regret  to  say  that  in  far  too 
many  instances  the  occupant  of  the  pulpit  is  a  mere  jack-with-a-lantern 
to  seduce  his  too  credulous  tearers  into  the  quagmires  of  unmitigated 
quackery. 

Again,  he  did  not  pass  by  that  system  which  professes  to  cure  all 
diseases  to  which  fiesh  is  heir,  by  a  baptism  in  cold  water,  to  which 
allusion  was  made  by  Charles  Lamb,  when  he  said  that  it  was  not  a 
modern  but  an  ancient  system,  dating  back  for  its  origin  to  the  flood, 
which  deluged  the  world  in  olden  time.  Perhaps  this  soaking  in 
water  may,  in  the  eyes  of  some,  be  far  more  efficacious  in  consequence 
of  the  high-sounding  and  §uphonic  Greek  term  by  which  it  is  known. 

The  orator  demonstrated  most  clearly  that  these  and  all  other 
pathies  and  isms,  which  preclude  the  necessity  of  study,  observation 
and  investigation,  would  wither  away  and  hide  themselves  in  their  own 
native  insignificancy,  in  proportion  as  the  true  knowledge  of  disease  is 
acquired. 

Dr.  Buzzell  read  a  paper  in  which  he  elaborated  [his  theme  in  a 
most  happy  manner,  displaying  much  acumen  and  patient  research. 
Having  dwelt  so  long  upon  other  topics,  time  and  space  would  fail  to 
give  even  a  synopsis  of  this  effort.  Let  it  suffice,  therefore,  to  say 
that  the  Society  unanimously  passed  iesolutions  expressive  of  the  high 
regard  which  was  entertained  for  these  productions. 

In  view  of  what  has  been  said,  we  may  be  indulged  in  a  few  refleo 
tions.    The  science  of  medicine  has,  in  the  progress  of  agos,  accumu- 
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lated  a  vast  fund  of  knowledge  and  experience.  She  is  eminently 
rich  in  literature  and  solid  learning,  and  has  at  her  command,  elabora- 
ted by  her  industry  and  perfected  by  her  skill,  an  immense  store-house 
of  appliances  and  means  by  which  human  life,  in  the  aggregate,  has 
been  lengthened,  and  suffering  humanity  has  been  greatly  ameliorated* 
Medicine  is  no  mushroom  production  which  has  emanated  from 
quixotic  brains,  but  a  noble  and  sublime  science,  moulded  and  perfect- 
ed by  the  most  gifted  intellects  which  have  ever  adorned  the  annals  of 
the  civilized  world.  Medical  science  has  thus,  during  the  long  lapse 
of  centuries,  made  steady  and  gradual  advances  in  improvement, 
regardless  alike  of  the  jeers  of  the  thoughtless,  the  prejudices  of  the 
ignorant,  the  machinations  of  the  more  openly  malignant.  Thus  on- 
ward, like  a  gallant  ship — 

"  Against  the  wind,  against  the  tide, 
Still  steadies  with  an  upright  keel." 

and  we  trust  that  her  canvass  will  ever  be  unfurled  to  catch  every 
propitious  gale  to  waft  her  nearer,  and  still  nearer  to  the  port  of  per* 
fectibility. 

ALBERT  G.  FENNER,  Secretary. 


TREATMENT  OF  DISPLACEMENT  OF  THE  UTERUS,  WITH 
THE  ABDOMINAL  SPRING  PESSARY.  - 

BY  J.  MC.F.  GASTON,  M.  D. 

This  apparatus  is  designed  for  the  relief  of  prolapsus  uteri.  I* 
combines  the  stem-pessary  with  the  abdominal  supporter,  by  means  of 
a  spring,  from  the  front-piece  of  the  supporter,  extending  downwards, 
and  with  a  curve  backwards,  to  the  lower  end  of  the  stem  of  the  pes- 
sary. The  material  of  the  pessary  is  silver,  reduced  to  a  thin  plate. 
At  the  lower  end  it  is  a  mere  tubular  stem  §  inch  in  diameter,  but  is 
enlarged  in  its  upper  portion  into  a  hollow  bulb,  which  is  depressed 
above  and  anteriorly,  so  as  to  form  an  oblique  concavity,  with  a  round- 
ed rim  measuring  5^  inches  in  circumference.  In  the  depression 
above  there  is  an  opening,  from  which  a  tube  £  inch  in  diameter 
descends  through  the  cavity,  and  out  at  the  lower  extremity  of  the 
stem.  _  The  length  of  this  tube  is  inches,  while  the  length  of  the 
posterior  face,  from  the  rim  of  the  bulb  to  the  extremity  of  the  stem, 
is  4£  inches,  and  that  of  the  anterior  face  is  3|  inches.  The  differ- 
ence between  the  posterior  and  anterior  measurement  results  from  the 
obliquity  of  the  rim  of  the  concave  surface,  and  a  slight  curvature 
forwards  of  the  upper  portion  of  the  pessary,  so  as  to  correspond  to 
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the  axis  of  the  pelvis.  The  largest  diameter  of  the  rim  is  from  side 
to  side,  and  its  front  part  is  somewhat  flattened  and  obtunded,  thus 
obviating  any  collision  with  the  rectum  or  bladder. 

This  is  the  size  of  the  original  instrument,  and  is  the  largest  that  is 
to  be  used  in  the  treatment  of  any  case.  Others,  of  smaller  dimen- 
sions, have  been  applied  with  good  results,  and  may  be  suited  to  the 
condition  of  the  parts.  The  shape  of  the  upper  portion  has  also  been 
modified,  assuming  the  form  of  a  concavo  convex  cup,  instead  of  the 
hollow  bulb. 

The  stem  is  provided  below  with  a  shoulder  of  annular  form,  having 
immediately  beneath  it  a  square  which  fits  in  a  corresponding  opening 
in  the.  flat  end  of  the  spring ;  and  a  rounded  tap,  which  screws  on  the 
extremity  of  the  stem,  secures  the  pessary  in  a  fixed  position  to  the 
spring.  Being  th  us  attached,  the  spring  assumes  the  form  of  a  wire, 
with  a  curve  suited  to  the  labia,  which  in  the  ascending  portion  is  flat- 
tened and  has  holes  to  within  an  inch  of  the  extremity  in  front.  It  is 
attached  to  the  horn  front  piece  of  the  abdominal  supporter  in  the 
following  manner  :  A  metal  plate  is  attached  to  the  lower  part  of  the 
piece  of  horn,  by  rivets  at  each  end,  and  the  intervening  portion  is 
slightly  raised,  to  allow  the  end  of  the  spring  to  pass  under  it.  In 
the  middle  of  this  plate  there  is  a  hole  with  a  thread  in  it,  correspond- 
ing to  one  at  the  shoulder  of  a  thumb-screw,  which  is  fitted  into  it. 
An  extension  of  this  thumb-screw,  in  the  form  of  a  smooth  round 
pivot,  passes  through  one  of  the  holes  in  the  flat  end  of  the  spring, 
and  into  a  hole  in  the  horn  beneath,  and  thus  secures  the  spring  to  the 
abdominal  front-piece.  The  attachment  of  the  upper  haunch  springs 
is  by  a  similar  arrangement  at  the  upper  corner  of  the  horn  front,  and 
the  back  ends  of  these  upper  springs  are  provided  with  discs  of  horn, 
and  mounted  with  knobs  of  metal,  by  which  a  strap  connects  them 
across  the  sacrum. 

The  front  end  of  each  of  the  three  springs,  being  without  holes  for 
an  inch,  projects  beyond  the  plate  under  which  it  passes,  and  serves  as 
a  lever,  when  the  instrument  is  applied,  to  press  against  the  horn  front 
piece,  thus  giving  additional  support  to  the  abdomen. 

This  instrument  may  be  adapted  to  persons  of  different  size,  by  sim- 
ply placing  the  pivot  of  the  thumb-screw  in  the  different  holes  of  each 
spring,  when  it  is  attached  to  the  front-piece  of  horn  ;  and  the  lower 
spring  may  be  disconnected  until  the  pessary  is  introduced,  and  the 
other  apparatus  is  properly  adjusted,  when  it  may  be  graduated  in  its 
attachment,  so  as  to  retain  the  womb  at  a  proper  elevation. 

As  to  the  material  and  shape  of  the  front  piece  and  discs,  with  the 
upper  springs  of  this  apparatus,  I  prefer  no  claim  to  originality ;  but 
the  manner  in  which  they  are  attached  to  the  horn,  and  the  connection 
of  the  front  piece  with  the  three  springs,  admitting  of  alteration  or 
removal  by  means  of  a  thumb-screw  of  a  peculiar  kind,  is  an  arrange- 
ment of  my  own. 

The  lower  curved  spring,  and  the  hollow  stem  pessary  attached, 
having  an  opening  extending  through  it,  are  the  parts  of  the  apparatus 
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which.  I  specially  claim ;  and  I  have  not  seen  or  heard  of  any  instru- 
ment embodying  the  same  features,  or  calculated  to  effect  the  same 
end.  The  instruments  of  Valleix,  Kisseau,  and  Kiwisch,  are  most 
like  it.  But  the  principle  upon  which  my  apparatus  is  constructed  is 
new,  and  consists  in  the  application  of  a  steady  but  elastic  support  to 
the  womb  from  without,  while  all  irritation  and  restraint  are  avoided. 
It  has  been  deduced  from  a  thorough  consideration  of  the  parts  in- 
volved, as  to  their  anatomical,  physiological,  and  pathological  relations, 
and  is  addressed  to  the  various  functions,  at  the  same  time  that  it  is 
calculated  to  effect  a  radical  cure  of  the  malady. 

When  the  apparatus  is  properly  fitted  to  the  person,  and  the  pessary 
is  introduced  into  the  vagina,  the  neck  of  the  womb  rests  in  the  con- 
cavity of  the  upper  surface,  and  the  organ  is  kept  in  its  place  through 
the  medium  of  the  spring  attached  to  the  stem,  without  any  tension 
on  the  vaginal  walls.  In  the  use  of  all  self-retaining  pessaries,  the 
vagina  is  so  distended  as  to  overcome  its  contractile  powers,  and  in- 
crease the  liability  to  prolapse  after  the  removal  of  the  instrument. 
But  such  a  result  does  not  attend  this  modification  of  the  pessary,  as 
the  stem  is  so  reduced  in  size,  that  it  causes  no  dilitation  of  the  rugous 
coats  of  the  vagina,  or  of  the  sphincter.  The  tube,  which  affords  an 
outlet  to  the  secretions  of  the  womb,  admits  also  of  the  introduction 
of  medicated  injections,  which  come  into  contact  with  the  os  tincse, 
and  flowing  over  the  rim  of  the  pessary,  are  diffused  over  the  entire 
lining  membrane  of  the  vagina ;  thus  the  vagina  walls  are  contracted, 
and  the  broad  and  round  ligaments  being  restored  to  their  proper 
tone,  retain  the  womb  in  its  normal  position. 

The  abdominal  front-piece  takes  off,  to  a  great  extent,  the  down- 
ward pressure  of  the  intestines,  and  a  radical  cure  is  promoted  with- 
out the  restraint  and  inconvenience  which  attends  the  ordinary  treat- 
ment for  prolapsus  uteri.  Instead  of  long  confinement  to  the  horizontal 
position,  with  its  concomitant  atomic  condition  of  the  physical  organ- 
ization, the  patient  may  walk  and  take  healthful  exercise  in  the  open 
air  while  the  apparatus  is  worn.  After  the  patient  lies  down  at  night, 
the  instrument  may  be  removed,  to  avoid  any  irritation,  and  to  admit 
of  the  marital  indulgence ;  but  it  must  be  re-applied  before  rising  from 
bed  in  the  morning. 

In  conjunction  with  this  apparatus,  a  four  ounce  womb  syringe, 
with  a  perforated  ivory  bulb  at  the  termination  of  a  long  tube  has 
been  used  for  cleansing  the  parts  by  injections  of  Castile  soap  and 
water ;  and  also  for  passing  cold  astringent  solutions  into  the  vagina, 
after  the  pessary  is  removed  for  the  night.  The  vaginal  walls  are  thus 
contracted,  and  the  liability  of  the  uterus  to  descend  is  obviated.  If 
an  astringent  injection  were  to  precede  the  introduction  of  the  pessary, 
some  difficulty  would  be  experienced  in  passing  the  instrument  into 
the  contracted  vagina ;  but  it  may  be  done  advantageously  afterwards, 
by  adapting  the  short  pipe  of  the  syringe  to  the  lower  end  of  the  tube, 
which  passes  through  the  pessary ;  and  thus  medicated  applications 
may  be  made  to  the  mouth  of  the  womb,  which  rests  in  the  cup  at  its 
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upper  outlet,  as  well  as  to  the  lining  membrane  of  the  vagina.  My 
experience  with  this  apparatus  satisfies  me  that  better  results  aro 
attainable  by  its  use,  than  by  any  other  means  which  have  been  resort- 
ed to  for  the  relief  of  relaxation  of  the  parts  connected  with  the  uterus  ; 
but  independent  of  these  local  appliances,  measures  addressed  to  the 
general  system  are  requisite,  and  a  wholesome  regimen  must  accom- 
pany this,  or  any  other  mechanical  treatment  of  prolapsus  uteri. 

The  first  patient  that  I  treated  on  this  principle  was  a  negro  woman, 
who  had  suffered  greatly  in  a  first  confinement,  and  had,  for  seven 
years  subsequently,  labored  under  falling  of  the  womb.  When  I  was 
called  to  her,  a  very  aggravated  case  was  revealed.  There  was  acute 
peritonitis,  with  the  womb  protruding  beyond  the  vulva,  and  the  evert- 
ed vagina  exhibited  marks  of  previous  abrasions  and  ulcerations. 
After  a  preliminary  treatment  for  the  peritoneal  affection  emollient 
applications  were  made  to  the  parts  for  several  hours,  and  reduction 
was  accomplished  by  pressing  steadily  and  firmly  with  the  palm  of  the 
hand  against  the  mouth  of  the  womb,  until  it  was  carried  within  the 
vulva  j  and  then  the  pressure  was  continued  by  the  ends  of  the  fingers 
and  thumb,  until  it  was  borne  up  nearly  to  its  proper  elevation.  But 
the  tendency  to  protusion  was  so  urgent  as  to  require  constant  mechan- 
ical resistance,  for  which  purpose  I  contrived  an  extemporaneous  pessary, 
with  a  prop  or  stem,  so  that  it  could  be  secured  by  a  T  bandage. 
This  met  the  emergency,  and  psssaries  of  various  forms  and  dimensions 
were  afterwards  tried  ;  but  the  sphincter  vagina  was  so  relaxed,  that 
no  ordinary  pessary  was  retained  for  any  length  of  time  after  the  sup- 
port was  withdrawn,  and  I  was  compelled  to  have  recourse  again  to  the 
rude  invention  which  had  been  adopted  at  the  outset.  For  a  few  days 
after  the  application  of  this  forcible  support,  there  was  considerable 
irritation,  with  some  inflammation  of  the  parts,  and  it  was  necessary  to 
draw  off  the  urine  by  the  catheter;  but  this  subsided,  and  the  provis- 
ional stem  pessary  was  borne  without  further  disturbance. 

In  the  meantime,  various  internal  remedies  and  vaginal  injections 
were  resorted  to,  and  after  some  weeks,  an  abdominal  supporter  was 
applied.  After  a  treatment  extending  from  September  19th  to  De- 
cember 15th,  1851,  she  was  dismissed,  with  instructions  that  no  active 
service  should  be  required  of  her ;  but  her  general  health  was  now 
good,  and  the  uterus  retained  its  proper  position  without  any  artificial 
support.  The  relief  proved  permanent,  and  eventually  returned  to 
her  duties  on  her  master's  plantation,  where  I  frequently  saw  her 
afterwards,  and  ascertained  on  one  occasion,  by  an  examination,  that 
the  uterus  had  not  descended. 

In  reflecting  on  this  case,  it  occurred  to  me  that  an  apparatus  might 
be  constructed,  embodying  the  stem-pessary  and  abdominal  supporter, 
which  would  be  available  in  the  treatment  of  this  class  of  diseases, 
and  I  then  formed  a  model  of  a  pessary  with  this  view.  But  I  did 
not  succeed  in  my  object  until  December  of  1852,  when  I  employed 
Mr.  Heinz,  who  then  pursued  the  avocation  of  a  cutler  in  Columbia, 
to  make  the  pessary,  with  a  spring  so  arranged  that  it  might  be  attach- 
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ed  to  the  knobs  on  the  front-piece  of  Chase's  abdominal  supporter. 
Chase's  instrument  did  not  meet  my  views  in  all  respects  for  this  por- 
tion of  the  apparatus,  but  I  made  it  serve  the  purpose  until  I  could 
have  one  made  according  to  the  plan  detailed  in  the  description  of  my 
instrument.  The  above  combination  was  available  at  the  time  to  test 
the  principle,  and  confirmed  my  anticipations  of  success.  One  of  the 
cases  treated  with  it  was  in  the  person  of  a  negro  woman,  who  had 
borne  several  children,  but  had  ceased  for  five  years,  during  which 
time  she  had  suffered  with  falling  of  the  womb.  Upon  examination, 
the  os  tincae  was  found  in  the  vulval  opening,  and  placing  the  patient 
in  the  recumbent  position,  I  adapted  the  cup  of  the  pessary  to  the 
organ,  and  by  gradual  pressure,  succeeded  in  elevating  it  to  the  entire 
extent  of  the  stem,  which  brought  the  end  of  the  spring  in  contact 
with  the  labia.  The  other  extremity  of  the  spring  was  then  secured 
to  the  front-piece  of  the  supporter,  which  had  been  previously  adjusted 
to  the  person  of  the  patient.  A  cold  astringent  injection  was  intro- 
duced through  the  tube  of  the  pessary,  and  the  patient  rose  to  her 
feet,  expressing  a  sense  of  comfort  while  walking  about  the  room. 
After  a  few  days,  I  found  there  was  very  little  tendency  to  prolapse 
when  the  instrument  was  temporarily  withdrawn,  and  in  less  than  a 
month  it  was  entirely  dispensed  with,  and  no  further  trouble  from  this 
source  has  resulted. 

It  has  been  used  in  another  case,  of  a  delicate  white  woman,  who 
had  borne  six  children,  and  had  a  miscarriage  when  I  was  called  to 
attend  her.  She  informed  me  that  she  had  been  troubled  with  falling 
of  the  womb,  subsequent  to  the  birth  of  her  previous  child,  and  I 
inferred  that  her  present  accident  resulted  from  this  condition.  After 
she  recovered  from  the  immediate  effects  of  the  abortion,  the  abdom- 
inal spring  pessary  was  applied.  She  was  soon  able  to  attend  to  her 
ordinary  household  duties,  and  repeatedly  walked  the  distance  of  two 
miles  while  wearing  the  instrument,  being  relieved  by  it  from  the 
dragging  and  bearing  down  pains,  which  annoyed  her  when  she  attempt- 
ed any  exertion  without  it.  A  general  tonic  treatment  accompanied 
the  use  of  the  instrument,  and  the  astringent  injections  were  also 
resorted  to  for  more  than  a  month,  when  she  felt  that  treatment  was 
no  longer  required,  and  returned  the  instrument,  with  many  expres- 
sions of  satisfaction  for  the  relief  it  had  afforded  her. 

A  negro  woman,  somewhat  advanced  in  life,  with  the  os  uteri  pre- 
senting at  the  vulva,  and  inducing  trouble  in  urinating,  has  been  re- 
cently under  treatment ;  and  although  the  external  parts  were  very 
much  relaxed,  the  womb  was  with  considerable  difficulty  raised  to  its 
normal  position  and  pressed  downward,  so  as  to  keep  the  spring  of  the. 
instrument  in  a  state  of  constant  tension.  It  afforded  comfort  at  the 
time  to  the  wearer ;  yet  the  force  being  kept  up,  caused  some  soreness 
and  irritation  on  the  third  day,  and  the  apparatus  was  temporarily 
suspended  ;  but  I  subsequently  examined  the  patient,  and  ascertained 
that  the  womb  was  restored  to  its  proper  position. 
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Two  cases  of  ladies,  with  an  ante-version  of  the  womb  to  such  an 
extent  that  the  fundus  was  resting  against  the  neck  of  the  bladder, 
and  the  cul  de  sac  of  the  vagina,  resting  against  the  rectum,  have 
been  relieved  of  all  the  distressing  features  by  the  application  of  this 
instrument ;  and  one  of  them  has  worn  it  continuously  without  removal 
for  ten  days,  at  different  times,  and  no  complaint  has  been  made  of 
irritation. 

These  patients  continue  to  wear  the  apparatus,  and  express  them- 
selves more  comfortable  with  it  than  without  it;  but  I  find  that  the 
womb  does  not  assume  its  former  unnatural  position  when  the  pessary 
is  withdrawn,  and  I  trust  the  result  will  be  a  permanent  cure  of  the 
displacement. 

The  apparatus  which  is  now  in  use  has  been  slightly  modified  from 
the  original  instrument,  but  acts  precisely  on  the  same  principle,  and 
with  a  similar  effect. 

These  cases  show  that  the  apparatus  may  be  advantageously  applied 
to  the  treatment  of  prolapsus  uteri  and  anteversion  ;  and  my  impres- 
sion is,  that  it  will  be  found  available  in  most  of  the  displacements  of 
this  organ  which  are  met  with  in  practice. 

All  deviations  of  the  uterus  from  its  normal  position,  are  the  result 
of  an  unenervated  state  of  the  muscular  organization,  accompanied  by 
relaxation  of  the  suspensory  ligaments  of  the  womh,  and  the  parietes 
of  the  vagina.  Any  measure  which  counteracts  this  atomic  condition 
of  the  system,  must  be  advantageous  in  the  various  malpositions  of 
this  organ ;  and,  therefore,  while  I  urge  the  use  of  this  apparatus  for 
the  relief  of  prolapsus  uteri,  I  suggest  that  it  should  be  tested  in  other 
displacements  of  this  organ.  The  apparatus  may  be  readily  applied 
by  those  who  have  patients  of  this  description  j  and  if  the  details  of 
its  application  are  recorded  by  the  different  members  of  the  profession, 
it  will  bring  together  such  a  number  of  facts  as  to  be  entirely  conclu- 
sive, and  lead  to  a  definite  classification  of  those  to  which  it  is  best 
adapted. 

If  the  results  of  the  treatment  are  forwarded  to  me,  they  will  be 
presented  to  the  next  meeting  of  this  body,  with  such  observations  as 
my  further  use  of  the  apparatus  may  suggest. 

Dr.  McIntire's  Anti-Dyspeptic  Pill.  We  perceive  that  the  for- 
mula for  the  above  pill,  published  in  our  last  No.,  is  rendered,  by 
some  typographical  errors,  entirely  unintelligible.  It  should  be  as 
follows : 

R    Potass,  sulph.  3ij 
Cubeb.  pulv.  3j 
Ginger,  pulv.")  * 
Rhei.  pulv.  }aa5ss 
01.  Gaultheria  gtt.xx 
Mucillag.  Acac.  q.  s. 
M.  Ft.  Pill  No.  LXX. 
Dose : — one  before  each  meal. 
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Death  op  Dr.  Charles  Bell. — It  is  our  painful  duty  to  announce 
the  decease  of  our  late  associate,  Dr.  Charles  Bell  of  Concord,  who 
died  at  that  city  on  the  29th  February,  at  the  age  of  22J  years.  It 
is  very  rare  that  the  death  of  so  young  a  man  gives  rise  to  so  much 
feeling  in  the  profession  of  his  choice  as  has  that  of  Dr.  Bell.  It  has 
rarely  been  our  lot  to  be  associated  with  a  man  who  so  rapidly  acquir- 
ed or  so  securely  held  our  confidence  as  he  did.  And  the  same  is  the 
case  with  those  people  at  Concord  with  whom  he  mostly  associated. 
All  who  came  in  contact  with  him  became  convinced  of  his  great  men- 
tal, moral,  and  professional  excellences,  and  his  sudden  and  unexpect- 
ed death  was  severely  felt  by  all  classes  of  community. 

Dr.  Bell  was  associated  with  us  during  a  part  of  last  year  in  the 
management  of  the  Journal,  and  had  occasionally  contributed  to  its 
pages  before.  His  first  article  may  be  found  on  page  281  of  Vol.  3, 
and  is  a  learned  and  valuable  contribution  to  surgical  pathology ;  his 
last  is  an  article  on  "  Homoeopathy,"  in  our  last  February  No.,  over 
the  signature  of  "  Dartmouth,"  which  is  replied  to  in  the  present 
number. 

Dr.  Bell  was  a  native  of  Chester,  in  this  State,  at  which  place  his 
mother  still  survives.  He  was  a  brother  of  Dr.  L.  V.  Bell,  of  the 
Somerville  Mass.  Insane  Asylum  ;  Hon.  James  Bell,  Senator  in  Con- 
gress ;  Hon.  S.  D.  Bell,  Judge  of  our  Supreme  Court,  and  several 
younger  brothers  who  give  promise  of  future  professional  excellence. 


Abdominal  Spring  Pessary.  J.  McF.  Gaston,  M.D. ,  of  Columbia , 
S.C.,  has  invented  an  instrument  for  the  treatment  of  displacements  of 
the  uterus  to  which  he  gives  the  above  title.  So  far  as  we  can  judge 
from  the  drawings  sent  us,  it  is  superior  to  anything  heretofore  used, 
and  for  the  information  of  our  readers  we  transfer  to  our  pages  Dr. 
G.'s  description  of  the  apparatus. 


124 


BIBLIOGRAPHICAL  NOTICES. 


Lewis's  Improved  Portable  Syringe,  which  is  advertised  in  this 
number,  will  be  found  on  examination  and  in  use  to  be  one  of  the 
most  perfect  instruments  in  the  market.  It  is  so  simple  and  its  sever- 
al parts  fit  with  so  much  accuracy  that  there  is  little  chance  of  its  get- 
ting out  of  repair,  and  its  price  is  so  low  as  to  place  it  within  the 
reach  of  every  family  who  desire  an  injecting  apparatus. 

The  Medical  Independent.  The  Great  West  is  prolific  of  medi- 
cal literature,  in  which  New  England  is  far  in  the  background.  Here, 
we  have  been  for  years  struggling  against  wind  and  tide  to  sustain  a 
second  Medical  Journal  east  of  New  York,  while  each  Western  State 
has  one  and  many  two  or  three  each. 

"  The  Medical  Independent  and  Monthly  Review  of  Medicine  and 
Surgery"  is  edited  by  Henry  Goadby,  M.  D.,  &c,  Edward  Kane, 
M.  D.,  and  L.  G.  Kobinson,  M.  D.,  and  published  by  S.  D.  Elwood 
&  Co.,  Detroit,  Mich.  It  numbers  64  pages  at  $2,  a  year.  The 
number  before  us  is  a  good  specimen  of  what  a  Medical  Journal 
should  be  ;  Dr.  Goadby,  the  senior  editor,  has  an  excellent  reputation 
as  a  minute  anatomist,  and  starts  off  in  this  number  with  a  valuable 
article  "  On  the  Links  connecting  the  Vegetable  and  Animal  King- 
doms," which  from  a  certain  "  Entered  according  to  Act  of  Congress," 
we  presume  means  that  "  here  begins  a  t  "  book. 

"Tully's  Materia  Medica."  We  have  received  Nos.  13,14 
and  15  of  this  work,  which  brings  it  up  to  the  Proem  to  the  class  Eu- 
phraenica.  We  hope  this  work,  which  is  unquestionably  the  most 
learned  which  was  ever  written  on  this  subject,  will  receive  such  sup- 
port as  will  enable  its  venerable  author  to  bring  it  to  an  early  comple- 
tion. Send  one  or  more  dollars  to  Dr.  Jefferson  Church,  Springfield, 
Mass.,  who  will  send  just  as  many  numbers  as  your  money  pays  for 
at  25  cents  each. 


The  Monthly  Stethoscope  and  Medical  Keporter.  We  have 
received  Nos.  2  and  3  of  this  new  Journal,  edited  by  Drs.  Wilson 
&  Lewis,  who  were  editors  of  "The  Stethoscope"  before  its  union 
with  the  Va.  Med.  &  Surg.  Journal. 

As  we  have  no  interest  in  any  local  misunderstandings  of  our  Vir- 
ginia brethren,  we  wish  this  Journal,  which  is  ably  edited,  all  imagin- 
able success.    Please  send  us  No.  one. 
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Palmer's  Patent  Legs  have  become  objects  of  national  pride  ; 
they  are  worn  by  all  classes  and  conditions  in  life,  as  they  are  adapted 
to  all  occupations  and  are  afforded  at  prices  which  put  them  within 
the  reach  of  all.  An  advertisement  in  this  number  gives  information 
in  relation  to  their  manufacture,  and  the  following  from  the  New-York 
Medical  Gazette,  is  so  appropos  that  we  copy  it : 

"Dr.  Palmer's  Artificial  Limbs.  A  manufactory  has  recently 
been  opened  in  the  city  of  New  York  at  378  Broadway  in  addition  to 
the  establishments  at  Springfield,  Mass.,  and  Philadelphia,  both  of 
which  are  to  be  continued.  The  public  generally,  and  even  the  pro- 
fession, have  but  an  inadequate  conception  of  the  importance  of  this 
manufacture  of  artificial  limbs,  or  the  consummate  ingenuity  and  per- 
fection of  the  mechanism,  unless  they  have  had  the  opportunity  of 
visiting  one  of  the  establishments  of  Palmer  &  Co.,  who  have  become 
of  world-wide  celebrity  in  this  department.  The  multitude  of  muti- 
lations requiring  the  employment  of  artificial  limbs,  and  which  bad 
surgery  is  ever  increasing,  far  exceeds  the  estimate  made  a  few  years 
ago,  when  Mr.  Palmer  first  invented  the  leg  for  his  own  nse,  and 
which  he  has  worn  ever  since.  Hence  the  demand  now  requires  these 
three  manufactories  for  its  supply ;  and  the  artistic  skill  with  which 
they  are  constructed  defies  all  competition  at  home  or  abroad. 

Palmer' 8  limbs  are  worn  by  ladies  and  gentlemen  in  New  York 
London  and  Paris,  &c,  and  not  only  without  detection,  but  so  admi- 
rably constructed  is  the  mechanism  of  the  joints — that  the  fact  of 
mutilation  is  concealed  so  effectually  as  to  defy  detection. 

We  often  see  a  lady  promenading  Broadway  whom  nobody  suspects 
of  having  undergone  amputation,  whose  artificial  limb  made  by  Palmer 
&  Co.,  is  for  all  the  purposes  of  ease  and  gracefulness  in  walking, 
everyday  equal  to  the  other  limb  which  is  uninjured. 

Such  an  inventor  should  be  rewarded  as  a  public  benefactor." 

Proceedings  of  the  American  Pharmaceutical  Association,  at 
the  Fourth  Annual  Meeting,  held  in  New  York,  Sept.  Wth,  12th  & 
Uth,  1855. 

This  book  of  40  pages  contains  besides  the  1 4  journal  of  its  proceed- 
ings," several  essays  of  much  value,  such  as  44  Report  of  the  com- 
mittee on  Standards  for  Drugs  ;V  an  M  Essay  on  the  Growth  and  Pro- 
duction of  Wines  in  the  West,  and  on  Catawba  Brandy  and  Tartar  ;" 
44  Report  of  a  Committee  to  Consider  and  Report  on  the  subject  of 
Home  Adulterations;"  44  On  the  strength  of  Commercial  Muriatic 
and  Nitric  Acids  and  Alcohol,"  &c,  &c.  We  cannot  forbear  to  sug- 
gest that  this  44 National  Pharmaceutical  Association"  is  setting  an 
example  of  honest  straight  forward  devotion  to  the  interests  of  the 
profession  of  Pharmacy  that  our  44  National  Medical  Association" 
would  do  well  to  follow. 
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American  Medical  Association.  The  Ninth  Annual  Meeting 
of  the  American  Medical  Association  will  be  held  in  the  City  of  De- 
troit, Michigan,  on  Tuesday,  May  6th,  1856. 

The  secretaries  of  all  societies  and  other  bodies  entitled  to  represen- 
tation in  the  Association,  are  requested  to  forward  to  the  undersigned 
correct  lists  of  their  respective  delegations,  as  soon  as.  they  may  be 
appointed;  and  it  is  earnestly  desired  by  the  Committee  of  Arrange- 
ments, that  the  appointments  be  made  at  as  early  a  period  as  possible. 

The  following  extracts  are  from  Article  2d  of  the  Constitution : 

"  Each  local  society  shall  have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  of  its  regular  resident  members, 
and  one  for  every  additional  fraction  of  more  than  half  this  number. 

"  The  Faculty  of  every  regalarly  constituted  Medical  College  or 
chartered  school  of  medicine,  shall  have  the  privilege  of  sending  two 
delegates.  The  professional  staff  of  every  chartered  or  municipal 
hospital,  containing  a  hundred  patients  or  more,  shall  have  the  privi- 
lege of  sending  two  delegates  ;  and  every  other  permanently  organized 
medical  institution,  of  good  standing,  shall  have  the  privilege  of  send- 
ing one  delegate. 

"  Delegates  representing  the  Medical  Staff  of  the  United  States 
Army  and  Navy,  shall  be  appointed  by  the  Chiefs  of  the  Army  and 
Navy  Medical  Bureau.  The  number  of  delegates  so  appointed  shall 
be  four  from  the  army  medical  officers,  and  an  equal  number  from  the 
navy  medical  officers." 

The  latter  clause,  in  relation  to  delegates  from  the  army  and  navy, 
was  adopted  as  an  amendment  to  the  Constitution,  at  the  meeting  of 
the  Association  held  in  New-York,  in  May,  1853. 

%*Medical  Journals,  &c,  please  copy. 

William  Brodie,  M.  D.,  Detroit,  Mich., 

One  of  the  Secretaries. 


MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  Medical 
Instruction. 

Students  will  be  received  for  any  length  of  time  and  receive  system- 
atic instruction. 

They  will  have  access  to  a  very  large  and  excellent  Medical  Library 
with  Medical  Reviews,  Journals,  Drawings,  Plates,  &c. 

GEO.  H.  HUBBARD,  M.  D., 
N.  E.  GAGE,  M.  D. 
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LEWIS'S  IMPROVED    PORTABLE  SYRINGE, 

OR  DOMESTIC  INJECTING  APPARATUS. 

The  attention  of  Physicians  and  Families  is  called 
to  the  above  new  and  beautiful  instrument,  which 
has  been  already  pronounced  by  many  eminent  judges 
to  be  superior  to  any  thing  of  the  kind  ever  offered 
to  the  public.  It  is  very  simple  in  its  construction, 
and  not  in  the  least  liable  to  get  out  of  order,  which 
is  so  serious  an  objection  to  most  of  the  instruments 
now  in  the  market.  Its  size  makes  it  a  very  portable 
and  convenient  apparatus  for  travellers'  use,  and  it 
can  be  used  by  an  invalid  without  any  assistance  or 
difficulty,  as  a  self-syringe,  and  is  furnished  in  such  a  manner  as  to  answer  all 
purposes  of  a  Family  Injecting  Apparatus.  Each  instrument  is  accompanied 
with  a  valuable  book  of  directions  for  use,  and  warranted  perfect  in  every  re- 
spect. One  of  the  most  prominent  recommendations  to  this  instrument  is  that 
injections  composed  of  gruel,  broths  &c,  can  be  as  easily  administered  as  one 
more  fluid,  which  renders  it  invaluable  to  those  who  are  obliged  to  resort  to 
such  an  instrument  for  the  purpose. 
Q^-Price  $3,50  at  retail. 
Manufactured  and  for  sale  by  the  proprietor, 

THOMAS  LEWIS, 
No.  166,  Washington  street. 
By  B.  S.  Codmaa  &  Co.,  wholesale  and  retail  dealers  in  Surgical  and  Dental 
Instruments,  57  Tremont  street ;  and  by  the  Druggists  generally. 
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ARTIFICIAL  LEGS. 

PALMER'S  PATENT, 

Manufactured  at  Springfield  Mass ;  378  Broad- 
way New  York ;  and  376  Chestnut  Street 
Philadelphia,  by  PALMER  &  Co. 

These  legs,  of  an  entirely  new  and  peculiar  construction,  are  universally  re- 
garded and  recommended  as  an  invaluable  boon  to  all  who  have  suffered  muti- 
lation by  amputation,  by  all  of  the  first  surgeons  in  Europe  and  America ;  by 
all  the  Institutes  for  the  promotion  of  the  arts ;  and  the  several  thousands  now 
blessed  with  them  in  their  daily  use. 

Entirely  new,  commodious,  and  neat  establishments  have  been  recently  fitted 
up,  and  opened  at  Springfield  and  New  York  for  the  accommodation  of  patients, 
were  surgical  and  mechaical  skill  of  a  highly  respectable  order  are  associated 
in  the  adaptation  and  construction  of  these  eminently  servicable  and  beautiful 
appliances,  for  every  species  of  mutilation  by  amputation,  and  with  the  most 
triumphant  success.   Entire  satisfaction  is  guaranteed. 

N.  B.  Messrs.  Palmer  &  Co.,  have  a  new,  ingenious  and  effective  appliance, 
(admirably  adapted  to  ladies)  for  shortened  limbs,  by  disease  and  ulceration  of 
the  thigh  bone,  which  serves  perfectly  in  such  deformities.  Pamphlets  contain- 
ing the  most  reliable  information  are  sent  gratis  to  all  who  apply  for  them. 

no3  6m. 

E.  H.  ROLLINS, 

Druggist  and  Apothecary, 

AT  THE  OLD  STAND, 

Opposite  the  Capitol,  Concord,  N.  H., 

WOULD  inform  the  Medical  Profession  that  he  has  recently  made  large  ad- 
ditions to  his  stock  of  Drugs  and  Chemicals,  which  renders  it  very  complete. 

He  will  sell  for  cash  cheaper  than  can  be  purchased  in  similar  quantities  at 
any  other  Establishment  in  New  England.  He  would  also  avail  himself  of  this 
occasion  to  return  his  sincere  thanks  to  the  Profession  for  their  liberal  patronage 
in  years  past,  and  solicits  a  continuance  of  their  favors  for  the  future. 

E.  H.  ROLLINS. 

Concord,  January  1st,  1856. 

INDIA  RUBBER  STOCKINGS  for  varicose  veins,  for^ale  by 

E.  H.  ROLLINS. 

AURICLES  OR  EXTERNAL  EARS,  for  the  Deaf,  for  sale  by 

E.  H.  ROLLINS. 

NEED  HAM'S  CUPPING  GLASSES  AND  BREAST  PUMPS,  superior 
articles,  for  sale  by 

E.  H.  ROLLINS. 

FORCEPS  and  other  DENTAL  INSTRUMENTS,  also  Ashmead  and 
Hurlburt's  celebrated  GOLD  FOIL,  for  sale  by 

E.  H.  ROLLINS. 

LEECHES,  GERMAN  AND  SWEDISH,  for  sale  by 

E.  H.  ROLLINS. 


THE 

NEW-HAMPSHIRE 

JOURNAL  OF  MEDICINE. 

Yol.  VL  MAY,  1856.  No.  5. 

[For  the  N.  H.  Journal  of  Medicine.] 

FOREIGN  CORRESPONDENCE. 

London,  Feb.,  1856. 

My  Dear  Sir  :  It  is  not  perhaps  out  of  place  in  these  letters  to 
say  a  word  upon  the  value  of  professional  introductions  to  the  medical 
traveller  in  foreign  countries. 

In  the  light  which  many  regard  introductory  letters,  they  are  but 
passports  to  a  specious  civility,  in  no  wise  representing  the  true  feelings 
of  him  who  offers  it.  Such  may  be  true  in  the  world  of  business, 
where  men  console  themselves  that  the  politeness  due  to  a  stranger  is 
bounded  by  a  dinner  or  a  seat  in  their  box  at  the  theatre.  Should  it, 
perchance,  extend  further,  you  may  well  suspect  some  mercenary 
object.  It  is  the  same  with  diplomatic  references.  The  Public  Min- 
isters of  all  countries  have  so  many  claims  to  consider,  that  in  most 
cases,  they  limit  themselves  to  a  routine  politeness  towards  their  coun- 
trymen which  in  such  places  as  London,  Madrid,  or  Paris,  rather 
chills  than  promotes  a  spirit  of  individual  intercourse. 

But  it  is  not  thus  with  members  of  the  same  profession  ;  nor  ought 
it  to  be  ;  and  I  have  learned,  during  my  stay  in  Europe,  that  the 
value  of  such  letters  here  is  great.  The  attentions  which  are  extend- 
ed to  the  medical  traveller  are  such  as  he  hopes  to  receive.    He  finds 
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an  unobtrusive  politeness  exhibited  everywhere  he  goes.  Facilities; 
never  thought  of,  are  proffered,  to  gain  a  better  knowledge  of  a  place. 
Its  Medical  Institutions,  Museums,  Dispensaries,  Hospitals,  Asylums, 
and  scientific  privileges  are  open  to  him.  He  receives  from  those 
friends,  whom  his  letters  procure,  a  more  extended  introduction  to  the 
distinguished  physicians  of  the  place  ;  he  may  notice  the  peculiarities 
of  their  greatness,  and  witness  perhaps  some  operation  or  diagnosis 
marking  their  ability  or  skill.  He  regrets  leaving  such  a  place,  and 
his  regard  for  those  whose  friendship  he  acquires  continues  so  long  as 
the  gratification  experienced  in  their  society  be  remembered. 

The  opinion  which  I  have  been  led  to  entertain  of  the  value  of 
introductions  has  in  no  case  been  lessened.  No  auxiliary  can  be  more 
important.  They  cost  nothing  to  the  bearer.  The  pleasure  received 
is  mutual.  An  exchange  of  sentiments  and  facts  takes  place  ;  infor- 
mation is  imparted  on  either  side  in  regard  to  institutions  and  men, 
correspondencies  arise,  and,  in  the  end,  the  progress  of  science  and 
the  spirit  of  professional  intercourse  are  greatly  promoted. 

By  one  of  the  many  courtesies  for  which  I  am  indebted  to  profes. 
sional  friends  in  Edinburg,  I  had  the  pleasure  upon  a  recent  gala-day, 
of  attending  a  festival  of  the  Blind  Asylum  located  there.  The  in. 
mates  of  this  valuable  institution,  numbering  about  a  hundred  and 
thirty,  were  regaled  by  the  Directors  in  such  a  manner  as  might  befit 
the  day  itself  and  assure  to  those  unfortunates  the  sympathies  and 
remembrance  of  the  community.  The  occasion  was  at  once  an  inter, 
esting  and  a  sad  one.  It  was  sad  to  think  that  while  so  large  a  pro- 
portion of  mankind  are  happily  free  from  this  calamity,  all  those 
assembled  before  us,  and  thousands  of  others  were,  as  the  great 
English  poet  laments — 

•:  From  the  cheerful  ways  of  men  cut  off, 
And  for  the  book  of  knowledge  fair 
Presented  with  a  universal  blank." 

I  have  alluded  to  this  Asylum  in  order  to  present  it  in  connection 
with  the  Hospitals  and  refuges  for  the  sick  and  infirm  The  medical 
traveller  who  omits  to  visit  such  institutions,  and  to  keep  this  connec- 
tion in  view  loses,  as  it  seems  to  me,  one  of  the  greatest  attractions  of 
a  professional  tour. 

The  Hospital  privileges  of  Edinburg  are  numerous.  There  is  the 
Royal  Public  Dispensary,  where  medical  students  prescribe  and  attend 
the  patients  under  the  superintendence  of  the  officers ;  the  "  New 
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Dispensary,''  conducted  upon  the  same  plan  ;  an  Eye  Dispensary,  in 
conjunction  with  which  are  regular  courses  of  lectures  upon  the  disea- 
ses and  physiology  of  that  organ  ;  an  Eye  Infirmary  ;  the  Royal  Infir- 
mary ;  the  Royal  Maternity  Hospital,  and  lastly  the  Royal  Infirmary, 
a  national  Institution  and  the  chief  hospital  of  the  city.  la  all  of 
these,  students  are  permitted  to  attend,  and  the  fees  vary  with  the 
amount  of  practical  instruction  afforded,  from  S10  to  $35  a  year.  In 
the  Eye  Dispensary  the  average  number  of  patients  is  over  thirteen 
hundred  per  annum.  At  the  Royal  Public  Dispensary,  practical 
midwifery,  the  compounding  of  medicines,  and  minor  surgery  are  left 
in  great  part  to  the  students  attached  to  the  building.  It  is  at  the 
Royal  Infirmary,  however,  that  most  of  the  University  Medical  stu- 
dents acquire  their  clinical  experience.  The  buildings  are  capacious, 
the  wards  large,  and  the  institution  i3  admirably  conducted.  Here 
also,  the  most  distinguished  physicians  and  surgeons  of  the  city  are  in 
attendance,  and  one  can  listen  daily  to  the  clinical  remarks  of  Drs. 
Christison  and  Bennet,  and  witness  the  masterly  operations  of  Profes- 
sors Syme  and  Miller. 

There  is  one  institution  in  Edinburg  which  I  have  left  unnoticed. 
It  would  not  seem  orthodox  to  refer  to  a  Veterinary  College,  though 
the  surgeon  who  enters  the  English  East  India  service,  or  the  Army, 
finds  an  attendance  of  six  months  at  such  a  school  oftentimes  very 
useful.  In  our  own  country,  and  especially  at  the  West,.  I  believe 
that  many  a  physician  would  add  greatly  to  his  reputation  and  good 
influence  by  making  this  department  of  science  a  collateral  study. 
The  objection  that  the  physician  degenerates  into  the  jockey  by  such 
an  acquisition  is  not  valid.  The  majority  of  our  profession  must 
practice  in  country  places,  among  farmers  and  graziers,  and  he  who 
demeans  himself  highmindedly,  and  sustains  the  character  of  a  "  gen- 
tleman and  a  scholar,"  to  use  the  hail-fellow  well-met  expression  in  a 
good  sense,  need  fear  no  degradation  from  a  knowledge  of  u  Compar- 
ative Medicine." 

It  is  not,  however,  of  the  Veterinary  College  with  all  its  usefulness,  and 
I  care  not  to  estimate  this,  that  I  would  speak.  If  there  is  anything 
in  Edinburg  which  makes  it  preeminent  as  a  medical  centre,  it  is  the 
College  and  Hall  of  Surgeons  to  which  I  have  made  as  yet  no  allusion. 
Not  to  speak  of  the  courses  of  lectures  and  the  distinguished  profes- 
sors, a  word  in  regard  to  the  Museum  will  suffice.  As  an  isolated 
feature  it  is  first  in  importance  to  the  student,  and  unlike  the  Anatom" 
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ical  Museum  of  the  University,  already  spoken  of,  it  is  fully  appreciat- 
ed. Larger  Museums  exist,  in  those  here  in  London  one  may  see 
more,  but  in  no  place  have  I  as  yet  seen  a  collection  of  the  size,  so 
practically  arranged,  so  modern  and  so  rich  in  everything  pertaining 
to  Surgical  Science.  And  more  than  that,  it  is  a  place  for  study. 
With  the  catalogue  in  one's  hand,  and  the  catalogue  is  a  text  book  in 
itself,  he  may  find  illustrations  of  almost  every  point  in  Surgical  Anat- 
omy and  Pathology  as  well  as  in  the  operative  and  obstetrical  depart- 
ments. I  will  only  refer  to  a  few  classes  of  specimens  of  great  interest 
for  their  completeness  and  beauty,  Such  are  the  hernise,  tumours  and 
urinary  calculi.  Of  the  last,  while  visiting  the  Museum  one  day,  I 
saw  a  collection  of  fifty-three  just  presented  by  an  English  surgeon 
lately  returned  from  India.  The  patients  were  mostly  natives.  In 
all  the  cases  he  had  operated  himself.  Only  four  died  out  of  forty- 
seven.  Several  of  the  calculi  were  the  size  of  a  large  horse  chestnut, 
I  was  assured  of  the  entire  accuracy  of  the  numbers  which  I  give, 
though  I  had  no  opportunity  to  read  the  notes  of  the  cases  in  posses- 
sion of  the  Conservator.  In  the  obstetrical  department  are  beautiful 
casts  of  the  various  presentations  and  stages  of  parturition,  several 
curious  monstrosities,  ovarian  and  uterine  tumours,  quadruple  placenta?, 
extravagant  specimens  of  infantile  hydrocephalus,  placenta)  previa?, 
and  several  examples  of  supposed  h^maphroditism,  where  deficiency 
or  hypertrophy,  or  perhaps  vaginal  procedentia  in  the  female  would 
explain  the  peculiar  conformation  of  the  organs.  In  fine,  every  speci- 
men or  object  which  the  labors  of  such  men  as  Dr.  Simpson  and  his 
associates  would  naturally  bring  into  a  Museum  are  found  in  this 
department. 

But  enough  of  Edinburg.  It  may  be  well  to  remark  that  the  ex» 
penses  of  living  are  the  same  as  in  American  cities. 

Returning  to  London  by  way  of  Glasgow  and  Liverpool,  I  stopped 
long  enough  at  the  former  place  to  visit,  among  a  few  objects  of  interest, 
the  Hunterian  Museum,  a  collection  presenting  preeminent  claims  to 
attention.  But  the  day  was  dark  and  stormy  and  I  was  glad  to  escape 
from  the  smoke ,  fog  and  soot,  so  allied  with  our  notions  of  that  city 
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ABSTRACT  OF  LECTURES  ON  THE  URINARY  ORGANS. 

Delivered  before  Medical  Students,  during  the  Winter  of  1855-56  ; 
By  D.  D.  Slade,  M.  D.,  Boston. 

Lecture  VI. 

Gentlemen  :  In  my  last  lecture  I  spoke  to  you  upon  inflammation 
of  the  bladder  and  its  consequences.  In  my  remarks  upon  suppura- 
tion of  the  bladder,  I  said  that  I  should  treat  of  this  more  particularly 
when  I  came  to  speak  to  you  of  morbid  admixtures  with  the  urine.  I 
can  most  conveniently  do  so  at  the  present  time. 

By  morbid  admixtures  with  the  urine  I  mean  the  presence  of  pus, 
blood,  humors,  and  epithelium — although  these  two  latter  are  undoubt- 
edly invariably  present  in  a  healthy  state  of  the  urinary  organs,  yet 
an  undue  amount  of  either  may  constitute  a  morbid  condition.  First, 
then,  of  this  pus  in  the  urine.  You  will  know  that  this  is  not  of  un- 
frequent  occurrence,  and  is  a  symptom  of  more  or  less  importance. 
"What  appearances  does  it  present  in  the  urine,  and  what  means  have 
we  of  determining  its  course  ? 

Urine  which  contains  pus  sufficient,  for  example,  to  form  even  a 
slight  deposit  exhibits  a  certain  degree  of  cloudiness  from  the  moment 
when  it  is  passed.  This  fact  will  serve  to  distinguish  it  from  urine 
containing  urate  of  ammonia,  which  is  generally  bright  and  clear  at 
the  time  of  maturition  and  only  becomes  turbid  on  cooling.  The  de- 
posit of  purulent  urine  varies  in  its  aspect,  the  supernatant  fluid  being 
more  or  less  clear  according  to  circumstances,  depending  upon  the 
length  of  time  that  it  has  been  suffered  to  remain  in  repose,  and  upon 
the  amount  of  pus  present.  As  a  general  rule,  we  find  the  deposit  to 
be  uniform,  of  a  pale,  yellowish  white,  or  greenish  color,  creamy, — a 
little  shaggy  on  the  surface,  and  easily  diffused  through  the  urine  by 
slight  agitation.  On  microscopical  examination  we  shall  find  the  pus 
globules  in  abundance.    The  urine  itself  will  have  an  acid  reaction. 

I  have  just  remarked  that  purulent  urine  exhibited  a  certain  degree 
of  cloudiness  from  the  moment  of  maturition.  This  is  also  the  case 
under  some  other  circumstances.  For  example,  urine  which  contains 
an  excess  of  phosphatic  is  not  unfrequently  cloudy  when  first  passed, 
and  even  when  clear  at  the  time  of  maturition,  after  standing,  throws 
down  a  deposit  much  resembling  one  of  pus.  Yet,  if  we  examine  it 
carefully,  we  shall  find  the  phosphatic  deposit  much  more  fiocculen^ 
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and  lighter  than  pus.  Phosphatic  urine  is  almost  always  alkaline, 
whereas  the  purulent,  you  remember,  is,  as  a  general  rule,  acid. 
The  addition  of  an  acid  renders  the  former  clear,  whereas  it  coagulates 
the  later.  You  must  bear  in  mind,  that  purulent  urine  is  always  albu- 
minous, as  shown  by  the  application  of  heat  and  nitric  acid.  The 
coagulation  is  due  to  the  albumen  contained  in  the  liquor  puris,  in 
which  the  pus  or  puscles  float,  the  amount  of  coagulation  being  in 
direct  proportion  to  the  amount  of  pus  present.  Of  the  means  of 
distinguishing  pus  deposits  from  mucous,  I  shall  speak  presently. 

Pus  being  present  in  urine,  we  are  anxious  to  discover  its  sources 
is  a  point  we  must  confess,  which  is  often  attended  with  much  difficul- 
ty. Pus  may  come  from  any  portion  of  the  mucous  membrane  of  the 
genito-urinary  organs — or  it  may  ensue  from  some  adjoining  abscess 
which  has  opened  into  the  urinary  passages.  Pus  from  the  kidneys 
may  he  the  result  of  a  variety  of  affections  of  those  organs.  In  a 
great  majority  of  cases,  the  local  symptoms  are  sufficiently  well  marked 
and  in  many  cases  the  truth  of  our  diagnosis  is  confirmed  by  the  dis- 
covery, under  the  microscope,  of  tubular  casts  mixed  with  the  pus 
globules. 

Pus  from  the  bladder  is  the  result  of  inflammation  of  its  lining 
membrane.  Suppuration  is  a  much  more  common  attendant  upon  the 
chronic  than  upon  the  acute  form  of  inflammation.  Occasionally, 
instead  of  being  secreted  by  the  surface  of  the  mucous  membrane, 
the  pus  presents  itself  in  the  form  of  an  abscess,  situated  somewhere 
between  the  coats  of  the  bladder.  These  rarely  attain  any  large  vol- 
ume, more  frequently  occur1  about  the  neck  of  the  organ.  They  tend 
to  open  in  a  variety  of  directions  according  to  their  situation  and  other 
circumstances.  The  lining  membrane  also  furnishes  a  vitiated  mucous 
secretion  which  seems  to  bring  about  a  speedy  decomposition  of  the 
urine.  The  urine  enters  the  bladder  from  the  kidney,  acid,  and 
becomes  mixed  with  the  secretions  of  the  inflamed  membrane.  If 
these  are  not  very  abundant,  the  acid  reaction  continues  even  after 
micturition,  but  on  standing  a  short  time  decomposition  takes  place 
and  the  reaction  is  alkaline.  This  change  may  take  place  in  the  blad- 
der itself,  as  is  frequently  observed  in  cases  of  paralysis  of  this  organ 
from  whatsoever  cause. 

As  a  general  rule  then,  we  may  say  that  when  purulent  urine  is 
alkaline,  and  deposits  ropy  mucous,  the  bladder  is  the  source,  whereas 
urine  containing  pus  which  has  continued  acid  many  hours  after  being 
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passed,  has  come  either  from  the  kidneys  or  ureters — a  purulent  dis- 
charge from  the  urethra,  being  generally  easily  recognized.  The  sud- 
den appearance  of  a  considerable  quantity  of  pus  in  the  urine  would 
certainly  indicate  to  us  that  an  abscess  situated  either  within  or  exter- 
nal to  the  walls  of  the  genito-urinary  organs  had  over-charged  its 
contents. 

Pus  from  the  urethra,  I  have  just  remarked,  gentlemen,  is  easily 
recognized.  But  we  must  bear  in  mind  when  we  are  making  an  ex- 
amination of  the  urine  of  females,  that  this  morbid  mixture,  if  present, 
may  have  proceeded  from  some  vaginal  or  uterine  trouble.  "We  must 
never  forget  this  circumstance.  Pus  may  also  come  from  some  acute 
or  chronic  affection  of  the  prostate.  If  it  flows  back  into  the  bladder 
and  becomes  thus  mixed  with  the  urine,  the  diagnosis  of  its  source 
becomes  thus  more  difficult.  Still,  we  have  the  history,  local  symp- 
toms and  the  explanations  by  urethra  and  rectum  to  aid  us. 

The  presence  of  blood  in  the  urine,  (Hematuria,)  you  must  consider 
only  as  a  symptom  indicative  of  some  more  or  less  serious  trouble  of 
the  genito-urinary  system.  The  quantity,  color  and  consistence  of  this 
morbid  admixture  vary  much  according  to  circumstances.  Thus  the 
quantity  present  in  a  certain  amount  of  urine  may  be  only  a  few 
drops,  or  it  may  be  on  the  other  hand,  several  ounces  or  pounds.  If 
recently  poured  out  into  the  bladder  when  empty  ;  its  color  and  con- 
sistence may  be  perfectly  natural ;  but  if  it  has  been  mixed  with  the 
urine  for  any  length  of  time,  it  assumes  a  color  not  unlike  that  of  port 
wine,  and  in  some  cases  the  color  of  molasses.  The  fluid  is  liquid  or 
semi-liquid,  according  to  circumstances,  depending  upon  the  length  of 
time  since  the  introduction  of  the  blood,  and  the  quantity  and  quality 
of  the  uriue. 

The  diagnosis  of  the  course  of  blood  in  the  urine  is  very  frequently 
extremely  difficult  to  establish.  For,  as  you  well  know,  it  may  pro- 
ceed from  the  kidneys,  ureters,  bladder,  or  urethra.  We  are  led  to 
consider  the  kidneys  as  the  source  of  the  blood,  when  its  appearance 
in  the  urine  has  been  preceded  by  any  external  violence  over  the  lum- 
bar region.  Again,  when  the  local  symptoms  point  directly  to  this 
region,  accompanied  also  by  those  indications  which  are  alone  to  be 
attributed  to  renal  affections ;  and  when  we  find  by  microscopic  exam- 
ination the  various  casts  thrown  off  by  the  renal  tubuli  we  have  suffi- 
cient evidence  by  which  to  establish  a  correct  diagnosis.  If  hematuria 
proceeds  from  the  presence  of  calculi  of  the  kidney  this  is  in  most 
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cases  indicated  by  the  occasional  appearance  of  local  and  other  symp. 
toms  not  to  be  mistaken. 

Blood  from  the  ureters  is  almost  invariably  produced  by  the  passage 
of  a  calculus  through  these  tubes,  wounding  the  mucous  membrane. 
We  cannot  doubt  the  diagnosis  under  such  circumstances,  for  the 
symptoms  are  especially  pathognomonic. 

Blood  may  generally  be  recognized  as  coming  from  the  bladder 
itself,  when  it  appears  towards  the  end  of  micturition,  the  first  portion 
of  the-  urine  passed  containing  little  or  none.  When  the  vesical  hem- 
orrhage is  considerable,  there  is  a  very  frequent  desire  to  micturate, 
attended  with  more  or  less  straining  and  pain  about  the  neck  of  the 
bladder.  If  the  symptoms  which  accompany  ulceration,  calculus,  and 
malignant  growth  of  this  organ  are  present  we  have  abundant  proofs 
of  the  source  of  the  blood.  If  retention  of  urine  should  occur  do. 
pendent  upon  coagulation  of  the  blood  in  the  bladder,  we  may  be 
quite  sure  that  the  hemorrhage  is  vesical,  inasmuch  as  the  amount  of 
blood  from  the  kidneys  is  rarely  or  never  abundant  enough  to  bring 
about  this  accident. 

Next,  blood  in  the  urine,  with  the  urethra  as  its  source,  is  easily 
recognized  in  the  majority  of  cases  by  the  history  and  by  the  fact  that 
the  blood  has  come  away  in  drops  or  at  times  in  a  small  stream  quite 
unchanged  in  color^  and  independent  of  any  desire  for  micturition- 
This  form  of  hemorrhage  may  be  either  spontaneous  or  traumatic. 
The  former  is  most  generally  met  with  in  old  or  middle  aged  individ- 
uals, and  seems  to  depend  upon  a  lax  condition  of  the  mucous  mem- 
brane. It  is  often  produced  by  trifling  causes,  continued  erections, 
horseback  exercise,  straining  at  stool,  &c#  The  traumatic  form  occurs 
under  a  variety  of  circumstances  and  at  all  ages.  The  amount  of 
effused  blood  varies  very  much.  This  form  of  hemorrhage  yields  to 
simple  treatment.  When  the  blood  flows  back  into  the  bladder,  as  it 
may  when  its  source  is  in  the  deep  portions  of  the  canal,  considerable 
difficulty  may  be  experienced  in  making  out  a  diagnosis.  The  history 
of  the  case  alone  guides  us. 
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Implantation  of  the  placenta  over  the  os  uteri  may  he  central  or 
marginal,  and  in  either  case  will  pretty  uniformly  be  the  cause  of 
haemorrhage,  as  the  uterus  expands  during  the  advancing  periods  of 
utero-gestation.  Where  central  implantation  exists,  the  safety  both  of 
mother  and  child  will  be  seriously  jeopardized,  while  a  marginal  attach- 
ment chiefly  endangers  the  life  of  the  foetus,  and  not  necessarily  that 
of  the  mother,  though  by  neglect  and  improper  treatment,  she  too  may 
be  placed  in  imminent  peril  by  it. 

It  is  generally  at  or  about  the  seventh  month  of  gestation  that  pla- 
centa praevia  begins  to  endanger  from  haemorrhage ;  and  this  is  due 
to  the  more  rapid  and  extensive  expansion  of  the  cervix  uteri,  from 
this  period,  in  enlarging  the  uterine  cavity,  to  accommodate  the  in- 
creasing size  of  the  contained  ovum.  In  some  instances,  however,  no 
serious  danger  threatens  until  labor  commences  at  the  full  terra. 

In  central  implantation  the  placenta  is  attached  more  or  less  cen- 
trally over  the  os  uteri,  and  is  decidedly  the  most  important  and  dan- 
gerous deviation,  while  the  danger  diminishes  as  the  attachment  varies 
from  this  to  the  marginal. 

The  haemorrhage  attendant  on  placenta  praevia  from  the  seventh 
month,  and  before  labor  commences  at  the  full  term,  is  due  chiefly  to 
the  separation  of  the  placenta  around  its  circumference,  and  the  con- 
sequent rupture  of  its  vessels  there,  caused  by  the  increasing  dilitation 
of  the  cervix  uteri  at  this  period,  while  that  occurring  with  the  com- 
mencement of  labor  is  caused  by  the  separation  of  the  placenta,  and 
rupture  of  the  utero-placental  vessels  around  the  os,  as  this  opening 
dilates  to  give  exit  to  the  uterine  contents. 

In  the  first,  the  haemorrhage  is  less  violent  and  menacing  than  that 
connected  with  separation  of  the  placenta  from  the  os  uteri,  because 
the  separation  is  gradual  in  the  former,  and  the  vessels,  that  are  rup- 
tured from  time  to  time,  smaller  and  more  delicate.  Here  the  vessels 
are  ruptured  only  as  the  cervix  expands  ;  and  as  this  dilitation  is  slow 
and  gradual  also,  and  the  consequent  haemorrhage  comparatively  mod- 
erate. 

T\  hen,  however,  labor  commences,  the  os  uteri  dilates  more  or  less 
suddenly,  and  the  separation  of  the  placenta,  if  the  case  be  one  of 
central  implantation,  will  be  proportionally  sudden  also,  and  the  con- 
sequent haemorrhage  must  necessarily  be  sudden  and  impetuous  in 
greater  or  less  degrees. 

If  the  haemorrhage  appears  near  about  the  seventh  month,  it  will 
in  all  probability  result  from  the  separation  of  the  placenta  at  its  cir- 
cumference, as  no  other  portion  would  be  likely  to  be  detached  at  this 
period  of  utero-gestation ;  and  it  would  be  moderate,  because,  as 
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already  stated,  the  placenta  must  be  more  or  less  gradually  separated, 
then,  from  the  uterine  surface,  by  reason  of  the  comparatively  slow 
expansion  of  the  corresponding  wall. 

But  should  it  set  in  with  the  accession  of  labor,  if  the  views  already 
expressed  are  correct,  it  would  be  both  sudden  and  impetuous,  from 
the  sudden  separation  of  the  placenta,  and  rupture  of  the  utero-pk- 
cental  vessels  at  or  near  the  os,  chiefly,  if  not  exclusively  the  result 
of  sudden  dilatation  of  the  os  uteri,  as  preparatory  to  the  expulsion 
of  the  foetus.  And  such  will  be  the  case,  also,  should  a  border  of 
the  placenta  only  be  connected  with  the  os  uteri. 

These  divisions  of  placenta  prsevia  implantation,  if  carefully  studied 
in  practice,  will  enable  us  to  determine  at  once  the  character  of  the 
haemorrhage,  both  as  respects  the  seat  of  the  vessels  yielding  the 
blood,  and  its  danger  to  the  mother  and  foetus. 

In  many  instances,  uterine  haemorrhage  occurs  during  pregnancy, 
at  or  after  the  seventh  month,  that  causes  not  a  little  alarm  with 
females,  and  much  perplexity  with  practitioners  in  determining  as  to 
its  precise  nature. 

The  discharge  of  blood  often,  in  some  of  these  examples,  will  be 
quite  free  and  menacing  for  a  few  moments,  but  will  very  soon  greatly 
abate,  or  cease  for  some  hours  entirely,  leading  the  physician  to 
believe  that  there  will  probably  be  no  return  of  it. 

After  a  while,  however,  and  without  any  known  cause,  it  recurs, 
and  pursues  the  course  of  the  first  attack ;  and  again  abates,  or  ceases 
entirely ;  and  in  this  manner  it  may  return  and  abate  after  intervals 
until  labor  sets  in  at  full  term  ;  or  it  will  cease  altogether  before  that 
time. 

This  description  of  uterine  hsemorrrhage  must  either  be  due  to 
central  implantation  of  the  placenta  over  the  os  uteri,  or  a  marginal 
attachment  may  exist,  with  the  border  of  the  placenta  extending  be- 
yond the  os  uteri  sufficiently  to  occlude  it.  It  may  also  be  due  to 
detachment  of  a  portion  of  the  chorion  from  the  corresponding  uterine 
mucous  lining,  by  an  accidental  blow  on  the  abdomen,  or  by  a  fall  or 
severe  jolt. 

If  it  result  from  placenta  prsevia,  the  probabilities  are  against  the 
complete  arrest  of  the  haemorrhage  until  the  attendant  pregnancy  ter- 
minates, and  in  favor  of  the  return  of  it  in  an  aggravated  and  menac- 
ing form  when  labor  sets  in.  But  should  it  depend  on  partial  separa- 
tion of  the  ovum,  in  a  majority  of  eases  spontaneous  arrest  of  it  would 
follow,  and  a  cure  be  effected  by  proper  treatment,  with  little  danger 
of  recurrence,  unless  brought  on  by  exposure  of  the  woman  to  causes 
similar  to  those  that  induced  it  at  first. 

A  sudden  and  profuse  discharge  of  blood  from  the  vagina,  as  labor 
commences,  or  as  the  os  uteri  begins  to  dilate,  could  not  fail  to  lead 
to  the  belief  that  there  was  implantation  of  the  placenta  over  the  os 
uteri,  and  that  the  haemorrhage  resulted  from  the  rupture  of  the  utero* 
placental  vessels,  caused  by  the  sudden  detachment  of  the  placenta 
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from  the  os  as  it  is  forced  open  by  the  uterine  contractions,  constituting 
labor  in  its  first  or  preparatory  stage. 

In  these  cases  it  will  invariably  be  the  duty  of  the  obstetrical  at- 
tendant to  examine  carefully  into  the  condition  of  the  os  uteri,  per 
vaginum,  in  reference  to  implantation  of  the  placenta  over  it.  If  the 
haemorrhage  is  profuse,  little  difficulty  will  attend  the  introduction  of 
the  index  finder  of  either  hand  into  the  os  uteri  to  a  sufficient  depth 
to  ascertain  if  the  placenta  is  situated  upon  it  or  not,  as  that  opening 
is  always  more  or  less  dilated  by  the  escaping  blood.  The  examina- 
tion, however,  should  be  conducted  with  gentleness,  taking  care,  as 
the  finger  is  introduced,  not  to  force  open  the  os  violently,  nor  to  em- 
ploy undue  force  with  it  against  the  placenta. 

If  the  case  is  ascertained  to  be  placenta  previa,  the  cause  and 
nature  of  the  haemorrhage  will  be  satisfactorily  declared,  and  a  course 
of  treatment  must  be  adopted  accordingly.  But  if  no  placenta  can 
be  found  to  occlude  the  os  uteri,  and  instead  of  that  structure  the 
delicate  and  thin  membranous  envelop  of  the  foetus  presents,  it  will 
be  fair  to  presume  that  the  hemorrhage  is  due  to  accidental  separation 
of  the  ovum  from  the  uterine  surface,  which  we  know  is  generally 
harmless  and  easily  corrected — nay,  most  frequently,  it  subsides  spon- 
taneously, if  the  woman  is  still  and  quiet  in  bed  for  a  few  days. 

In  the  treatment  of  pregnancy  and  labor,  complicated  with  implan- 
tation of  the  placenta  over  the  os  uteri,  great  difficulty  has  always 
been  experienced,  whether  the  attendant  hemorrhage  commences  early 
or  at  full  term ;  and  perhaps  no  question  in  obstetrical  therapeutics 
has  given  rise  to  greater  contrariety  of  opinion  or  of  medication.  It 
is  not  the  writer's  intention  to  notice  these  discrepancies,  as  he  could 
not  examine  them  fully  in  a  paper  like  this,  designed  chiefly  to  explain 
his  individual  methods  of  treating  placenta  previa,  and  through  the 
pages  of  a  monthly  medical  journal.  Having  had  considerable  expe- 
rience in  the  management  of  this  menacing  and  formidable  obstetrical 
hydra,  he  proposes  merely  to  present  a  condensed  transcript  of  that 
experience. 

In  hemorrhage  connected  with  placenta  previa,  from  the  seventh 
month  to  the  close  of  the  eighth,  it  will  not  generally  be  necessary  to 
do  more  than  maintain  the  bowels  in  a  soluble  state  by  gentle  cathar- 
tics, such  as  the  bitart.  potass.,  Seidlitz  powders,  and  the  like;  to 
detract  blood  if  the  habit  is  plethoric,  or  the  pulse  strong  and  excited  ; 
to  enjoin  absolute  rest  in  the" recumbent  posture  ;  to  restrict  the  diet ; 
to  guard  against  nervous  excitement ;  to  allow  free  ventilation  of  the 
woman's  apartment,  and  cold  drinks  or  ice  ;  to  require  the  person  to 
be  loosely  dressed,  and  to  be  kept  cool;  to  use  narcotics  in  combina- 
tion with  astringents  if  there  is  much  nervousness,  as  internal  reme- 
dies, or  astringents  alone  if  narcotics  are  not  demanded,  especially 
acetis  plumbi  sulp.  alum  or  tannin ;  and  cold,  wet  cloths  over  the 
bypogastrium  and  vulva. 

Sometimes  it  will  be  necessary  to  have  recourse  to  the  tampon, 
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especially  if  the  woman  is  delicate  and  the  haemorrhage  very  profuse  j 
and  when  employed,  it  should  be  carefully  applied  to  the  os  tineas, 
and  steadily  and  firmly  pressed  against  it  until  the  haemorrhage  ceases. 

Even  after  the  external  appearance  of  blood  is  no  longer  visible,  it 
will  be  safest  to  continue  the  pressure  upon  the  tampon  for  some 
hours  ;  and  when  the  pressure  is  to  be  discontinued,  it  must  invariably 
be  gradually  done,  and  the  instrument  suffered  to  remain. 

The  writer  has  often  witnessed  the  return  of  the  flooding  by  too 
suddenly  removing  the  pressure  from  the  tampon,  and  from  the  pre- 
mature withdrawal  of  the  tampon  also.  The  best  tampon  can  be 
made  of  raw  cotton  enveloped  in  fine  linen  or  kenting,  so  as  to  form  a 
firm  ball ;  and  the  surface  to  be  applied  to  the  os  tincae,  before  the 
envelop  is  put  on,  should  be  well  saturated  with  a  powder  of  equal 
parts  of  sulphur,  alum  and  tannin.  By  using  a  square  piece  of  soft 
old  linen  of  proper  size  for  the  envelop,  it  can  be  put  over  the  medi- 
cated cotton  so  as  to  form  a  handle  beyond  the  ball,  that  will  be  found 
convenient  in  the  introduction  or  removal  of  the  tampon  ;  and  to  ren- 
der the  ball  firm,  the  gathers  of  the  envelop  should  be  tied  firmly 
close  up  to  the  corresponding  surface  of  the  cotton  with  a  strong 
thread. 

In  numerous  instances,  the  writer  has  succeeded  in  restraining 
uterine  haemorrhage,  in  cases  of  placenta  praevia,  by  the  energetic 
employment  of  the  plan  of  treatment  that  has  been  briefly  sketched, 
and  women  have  been  conducted  thereby,  in  comparative  safety,  to 
the  close  of  pregnancy.  It  is  true,  haemorrhage,  connected  with  mal- 
position of  the  placenta,  is  not  generally  attended  with  very  great 
danger  in  the  7th  and  8th  months  of  pregnancy,  especially  the  7th. 
as  already  stated,  but  it  should  always  be  regarded  with  solicitude, 
because  it  is  sometimes  fatal.  When  it  complicates  labor,  however,  it 
is  indeed  a  formidable  accident,  demanding  decision  and  the  most 
exalted  skill,  in  many  cases,  on  the  part  of  the  obstetrical  attendant, 
to  avert  the  dangers  that  peril  the  life  of  both  mother  and  infant ;  and 
it  is  the  form  that  this  paper  is  designed  chiefly  to  consider.  A  labor 
thus  complicated  is  distinguished  "by  the  discharge  of  blood  from  the 
vagina,  more  or  less  profusely,  with  the  commencement  of  uterine 
pain ;  but  the  haemorrhage  is  most  free  and  impetuous  as  the  os  uteri 
becomes  dilated,  and  particularly  so,  if  the  .dilitation  is  sudden ;  and 
it  is  the  sudden  separation  of  the  placenta  from  the  os  and  cervix 
uteri,  and  the  consequent  rupture  of  the  connecting  vessels,  that 
cause  the  haemorrhage,  as  has  already  been  stated.  In  many  cases, 
these  pregnancies  are  attended  with  occasional  discharges  of  blood 
from  the  7th  month  down  to  the  commencement  of  labor,  that  are  res- 
trained by  appropriate  treatment ;  but  although  they  are  menacing  in 
a  high  degree  now  and  then,  the  haemorrhage  is  far  less  impetuous 
than  that  ushered  in  by  the  accession  of  labor. 

In  treating  this  complication  of  labor,  the  aim  should  be  to  save 
both  mother  and  child,  if  possible.    But  if  this  is  impracticable,  and 
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one  must  be  sacrificed,  every  consideration  of  duty  and  humanity 
demands  that  the  foetus  should  be  the  victim. 

When  haemorrhage  sets  in  with  labor,  whether  impetuous  or  not, 
the  safest  and  most  reliable  means  of  restraining  it  is  the  tampon  ; 
and  it  should  be  resorted  to  without  a  moment's  delay ;  and  formed 
and  applied  as  already  suggested,  only  that  the  extract  of  belladonna 
must  be  used  with  the  astringents  in  medicating  it,  and  in  quantities 
varying  from  twenty-five  to  forty  grains.  This  instrument  as  already 
stated,  should  be  carefully  and  firmly  applied  to  the  os  uteri,  so  as  to 
prevent  the  farther  escape  of  blood  from  the  uterus,  and  to  cause  a 
coagulum  to  form  in  the  os  and  over  the  separated  portions  of  the 
placenta.  By  the  addition  ef  the  belladonna  to  the  alum  and  tannin, 
two  important  ends  may  be  simultaneously  attained  ;  that  is,  the  coag- 
ulation of  the  blood  around  and  in  the  orifices  of  the  ruptured  vessels, 
and  the  prompt  and  free  dilitation  of  the  os  uteri. 

In  many  cases  the  haemorrhage  will  be  promptly  and  completely 
arrested  by  these  measures ;  but  if  not  completely  stanched,  it  will 
often  be  greatly  moderated,  so  as  to  allow  time  for  the  safe  and  full 
dilitation  of  the  os,  and  spontaneous  delivery  of  the  foetus. 

If,  however,  the  haemorrhage  proves  obstinate,  and  from  the  blood 
already  lost,  seriously  endangers  the  life  of  the  woman,  it  will  not  be 
safe  and  proper  to  trust  farther  to  the  tampon  alone,  but  immediate 
resort  must  be  had  either  to  delivery  by  introducing  the  hand  into  the 
uterine  cavity  and  turning,  or  to  forcible  separation  of  the  placenta 
from  the  uterus  with  the  index  finger  passed  between  them. 

If  the  haemorrhage  has  been  very  profuse  and  exhausting  in  its 
effects,  whether  of  long  or  short  continuance,  attempts  to  deliver 
would  not  be  justifiable  or  safe. 

But  should  the  obstetrical  attendant  see  the  case  before  such  pros- 
trating loss  of  blood  had  taken  place,  and  the  os  uteri  could  be  entered 
without  the  employment  of  undue  force,  delivery  by  turning  or  with 
the  forceps  might  be  promptly  resorted  to.  But  to  attempt-  delivery 
after  the  woman  has  become  greatly  enfeebled  by  the  floodings,  would 
seriously  endanger  her  life.  Indeed,  it  would  be  murderous,  in  a 
majority  of  instances,  as  the  process  requires  more  time  for  its  com- 
pletion, even  when  executed  in  the  most  dexterous  manner,  than  could 
be  safelv  consumed  while  the  flooding  continues. 

In  numerous  instances,  attempts  to  deliver,  or  even  its  accomplish- 
ment, have  proved  fatal  under  these  circumstances,  when  life  might 
have  been  perpetuated  by  a  different  procedure.  True  it  is,  some  few 
women  of  uncommon  vigor  of  constitution  have  escaped  with  life ; 
but  such  examples  are  remarkable  exceptions,  and  do  not  in  the  least 
weigh  against  the  plan  here  advocated. 

If  the  case  forbid  all  attempts  to  deliver,  the  second  expedient  that 
has  been  suggested  must  be  adopted,  and  without  a  moment's  delay  ; 
that  is,  the  separation  of  the  placenta  from  the  os  and  cervix,  by  for- 
cibly and  quickly  passing  the  index  finger  "between  them,  so  as  com- 
pletely to  detach  the  placenta  from  the  uterine  surface. 
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This  operation  causes  considerable  but  temporary  increase  of  the 
hemorrhage,  and  sbould  be  executed  with  the  utmost  despatch,  or  the 
woman  may  sink  from  the  loss  of  blood  before  it  is  accomplished.  As 
soon  as  the  placenta  is  detached,  the  medicated  tampon,  without  the 
belladonna,  must  be  applied.  And  to  save  time,  that  instrument 
should  invariably  be  previously  gotten  ready.  By  carefully  pressing 
the  entering  surface  of  the  tampon  against  and  partially  into  the  os 
uteri,  and  firmly  holding  it  there  with  the  fingers,  the  haemorrhage 
will  instantly  cease ;  and  after  a  short  time  thus  restrained,  there  will 
be  very  little  danger  of  its  recurrence,  even  if  the  tampon  should  be 
removed,  which,  however,  must  not  be  attempted;  it  must  invariably 
be  forced  away  by  the  uterine  contractions  upon  the  renewal  of  labor. 

When  the  case  is  a  marginal  implantation  of  the  placenta  over  the 
os  and  cervix,  and  delivery  is  forbidden,  by  reason  of  the  previous 
loss  of  blood,  and  great  prostration  of  the  woman's  strength,  it  will 
be  necessary  also  to  resort  to  the  expedients  just  described.  In  some 
of  these  cases,  however,  when  the  placenta  barely  or  imperfectly  oc- 
cludes the  os  uteri,  it  will  only  be  necessary  to  detach  it  partially ;  and 
the  writer's  experience  has  led  him  to  adopt  and  to  advise  the  practice 
of  separating  that  organ  on  its  occluding  border  to  a  line  a  little  be- 
yond the  opposite  half  of  the  os  uteri.  This  separation  very  often, 
aided  by  the  medicated  tampon,  will  completely  or  greatly  restrain 
the  haemorrhage,  and  at  the  same  time  afford  a  chance  for  the  preser- 
vation of  the  foetus. 

After  the  hemorrhage  is  restrained  by  the  means  which  have  been 
suggested,  a  question  arises  as  to  the  propriety  of  speedy  delivery  by 
artificial  means.  Should  there  be  very  great  prostration  of  the  system 
from  the  flooding,  artificial  delivery  must  not  be  attempted  until  the 
energies  recuperate,  as  manifested  by  a  well  developed  and  equable 
reaction.  In  numerous  melancholy  instances,  women  have  perished 
by  being  delivered  too  soon  after  the  arrest  of  profuse  hemorrhage 
from  placenta  previa,  especially  before  the  powers  of  the  system  had 
reacted  sufficiently  to  restore  a  well  balanced  circulation.  As  long  as 
there  is  no  hemorrhage,  and  absence  of  uterine  contraction,  attempts 
at  artificial  delivery  should  never  be  made.  There  will  be  infinitely 
less  danger  in  delaying  delivery  in  such  cases  several  days,  if  reaction 
is  so  long  deferred,  than  from  an  early  resort  to  it.  Inflammation 
might  supervene  from  the  detention  of  a  dead  fetus  24  or  36  hours 
after  the  arrest  of  the  hemorrhage,  causing  its  death  ;  but  this  possi- 
ble contingency  would  not  bear  a  comparison  with  the  almost  certain 
danger  of  death  to  the  mother,  should  she  be  delivered  before  reaction 
takes  place  to  a  sustaining  extent. 

The  writer  has  known  women  to  die,  in  several  instances,  almost  at 
the  moment  of  delivery,  who  had  previously  flooded  most  profusely 
from  placenta  previa,  but  had  ceased  to  do  so  as  soon  as  the  placenta 
was  detached.  In  these  cases  there  was  great  prostration  of  the  sys- 
tem, manifested  by  difficult  respiration ;  absence  or  alarming  depres- 
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sioii  of  the  radial  pulse ;  tinnitus  aurium ;  moaning ;  restlessness ; 
and  a  tendency  to  swoon  from  the  slightest  change  in  the  posture  of 
the  body  ;  and  though  delivery  was  not  attempted  or  accomplished  for 
more  than  ten  hours  after  haemorrhage  had  been  arrested,  there  was 
not  the  slightest  tendency  in  the  system  to  react ;  and  the  woman  died 
the  instant  the  stimulus  of  distention  was  removed  from  the  uterus 
and  abdomen.  In  such  examples  of  placenta  prasvia,  the  safest  and 
most  rational  mode  of  procedure  is,  to  employ  such  restoratives  and 
incitants  as  may  be  demanded  to  re-excite  the  flagging  operations  of 
the  system,  and  to  wait  patiently  until  reaction  is  fully  restored,  or 
until  spontaneous  delivery  takes  place,  which  often  occurs  with  the 
re-establishment  of  a  well-balanced  circulation,  and  is  seldom  fraught 
with  danger,  unless  improperly  managed  or  officiously  interfered  with. 

Should  utero-peritonitis  threaten,  even  before  delivery  is  accom- 
plished, purging  the  bowels  impressively  once  or  twice  will  effectually 
avert  it,  and  not  only  without  increasing  the  depression  of  the  vital 
actions,  but  actually  re-exciting  them.  In  some  most  menacing  and 
exceedingly  perplexing  cases  of  this  kind,  the  writer  has  resorted  to 
purging  with  the  happiest  results  in  promptly  exciting  the  uterus  into 
vigorous  and  effective  contractions,  speedily  resulting  in  delivery,  and 
in  the  removal  of  the  symptoms  threatening  inflammation  also. 

It  is  important  after  every  delivery  to  have  the  abdomen  supportin- 
ly  bandaged ;  but  in  the  cases  now  under  examination  it  should  be 
done  with  compressing  force,  and  continued  until  every  menacing 
symptom  subsides,  unless  contraindicated  by  increasing  abdominal 
tenderness,  and  when  to  be  discontinued,  it  must  invariably  be  grad- 
ually done. 

The  views  advocated  in  this  paper,  in  regard  to  the  treatment  of 
labor  and  haemorrhage,  in  cases  of  implantation  of  the  placenta  over 
the  cervix  and  os  uteri,  have  been  long  entertained  by  the  writer,  and 
their  correctness  and  safety  often  verified  in  his  intercourse  with  cases 
complicated  with  such  malpositions,  or,  as  usually  denominated,  pla- 
centa praevia.  In  more  than  thirty-five  cases  that  have  been  treated 
by  him,  only  two  unfortunate  results  followed  ;  and  the  treatment  now 
pursued  by  him,  and  commended  through  this  paper  to  his  brethren, 
was  suggested  by  those  two  unfortunate  cases  more  than  twenty-five 
years  ago,  while  he  was  a  young  practitioner  of  medicine. 

These  views,  however,  are  not  peculiar  to  the  writer,  although  orig- 
inal with  him ;  and  it  is  gratifying  to  find  that  they  are  entertained,  in 
the  main,  also  by  some  of  the  ablest  and  most  successful  as  well  as 
prominent  obstetrical  practitioners  both  of  this  country  and  of  Europe, 
with  Professor  Simpson — generally  conceded  to  be  the  highest  authority 
at  the  present  time  in  midwifery — at  the  head  of  them. 

Prince  Edward  C.  H.,  Va.,  Feb.  10,  1856. —  Virginia  Medical 
Journal. 
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Gallic  Acid.  A  London  physician  reports  several  cases  in  which 
this  remedy  was  successfully  used  as  a  hemostatic.  The  first  was  a 
case  of  vesical  hemorrhage,  from  a  polypoid  growth  in  the  bladder. 
Six  grains  invariably  checked  the  hemorrhage.  The  second,  a  case  of 
scarlatinal  dropsy.  Urine  at  first  albuminous  and  afterwards  bloody. 
Five  grain  doses  three  times  a  day  greatly  reduced  the  amount  of 
blood  ;  but  it  was  not  until  a  drachm  a  day  had  been  continued  for 
some  time,  that  albumen  and  blood  both  disappeared  from  the  urine. 
If  the  acid  was  omitted  for  a  single  day,  the  urine  became  as  bloody 
as  ever.  He  took  more  than  eight  ounces  of  the  acid,  and  was  cured. 
The  third  was  a  case  of  hasmatemesis,  from  chronic  gastric  ulcer.  Ten 
grains  were  given  every  hour,  and  the  patient  finally  relieved.  The 
fourth,  a  case  of  albuminuria,  in  which  the  acid  was  given  in  doses  of 
ten  grams  thrice  a  day.  Decided  relief  was  obtained  ;  but  the  patient 
was  not  cured.  Case  fifth,  excessive  menorrhagia,  always  checked  by 
the  acid  in  five-grain  doses.  Case  sixth,  menorrhagia,  with  ovarian 
irritation,  simulating  pregnancy.  Every  occurrence  of  hemorrhage 
effectually  controlled  by  the  acid.  Case  seventh,  hemorrhage  from 
the  bowels  of  a  new-bom  infant.  The  acid  given  too  late.  The  child 
sank  after  the  first  dose,  exsanguine.  Case  eighth,  cerebral  hemor- 
rhage from  atheromatous  deposit  in  the  vessels  of  the  brain.  Relieved, 
but  not  cured,  by  the  gallic  acid.  Case  ninth,  intercranial  hemorrhage 
from  a  fall ;  relieved,  but  not  cured,  by  the  acid,  in  ten-grain  doses. 
Case  tenth,  profuse  epistaxis  in  typhoid  fever.  Two  five-grain  doses, 
and  the  application  of  the  remedy  to  the  schneiderian  membrane  read- 
ily stopped  the  discharge.  Case  eleventh,  acute  tonsillitis.  Relieved 
by  the  following  gargle  :  R. — Gallic  acid,  9ij ;  distilled  water,  hot, 
§viij.  Mix.  Cases  twelfth  and  thirteenth,  tonsillitis,  relieved  by 
same  gargle.  Cases  fourteenth  and  fifteenth,  polypus  uteri.  Hemor- 
rhage relieved  by  the  acid  in  full  doses.  Case  sixteenth,  hemorrhage 
from  injury  to  the  vagina.  Relieved  by  two-grain  doses  of  the  acid 
every  half  hour  and  cold  applications.  Case  seventeenth,  internal 
piles,  with  unusually  severe  hemorrhage,  checked  by  five-grain  doses 
every  three  hours.  Case  eighteenth,  hsemoptisis,  relieved  by  three 
five-grain  doses,  and  a  second  attack  by  the  same.  Case  nineteenth, 
erysipelas  of  the  face,  relieved  by  the  application  of  a  lotion,  3ij  of 
the  acid  dissolved  in  a  pint  of  warm  water.  Case  twentieth,  a  profuse 
hemorrhage  from  a  deep  cut,  arrested  by  powdered  gallic  acid  placed 
in  the  wound,  and  without  pain.  He  suggests  that  the  gargle  men- 
tioned in  case  eleventh  might  be  used,  in  conjunction  with  the  nitric 
acid  treatment,  in  scarlatina. 

In  cases  of  yellow  fever,  we  have  succeeded  in  restraining  hemor- 
rhages from  the  stomach  and  bowels,  and  other  outlets  of  the  body, 
by  the  use  of  this  remedy  in  doses  of  five  to  eight  grains ;  and  we 
have  found  it  scarcely  less  effectual  in  restraining  watery  dejections 
from  the  bowels.  A  case  of  pyrosis  was  promptly  relieved  by  the 
same  remedy,  as  were  also,  to  a  marked  extent,  the  dyspeptic  symp- 
toms with  which  the  disease  was  complicated. 
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Singular  Case  of  Vaginal  Tumor.  Dr.  Hills :  Having  in  my 
practice  encountered  a  case  somewhat  unique  in  its  features,  I  send 
you  a  very  brief  report  of  it  for  the  "  Counselor,"  if  indeed  you 
consider  it  invested  with  sufficient  of  interest  to  merit  a  place  therein. 

January  7th,  1856.    Was  called  in  haste  to  Mrs.  B  ,  living 

four  miles  distant,  supposed  to  be  in  labor.  Arrived  about  3,  P.  M., 
found  the  patient  (age  35  years,  mother  of  two  children)  in  bed, 
having  had  occasional  pains  simulating  those  of  parturition  for  several 
hours.  These  pains  occurred  upon  any  attempt  to  assume  the  erect 
posture,  and  were  uniformly  and  pretty  completely  relieved  again,  by 
lying  down.  Just  before  the  accession  of  these  pains  she  had  been 
engaged  in  some  labor  connected  with  her  household  affairs,  and  had 
so  exerted  herself  as  to  be  very  much  fatigued.  But  the  more  imme- 
diate point  of  interest  and  anxiety  was  a  tumor  protruding  from  the 
external  parts,  and  to  which  she  directly  called  my  attention.  On 
examining,  I  found  a  somewhat  rounded  tumor,  the  principal  bulk  of 
which  lay  under  and  was  attached  at  the  symphisis  pubis,  extending 
thence  laterally,  filling  the  fore  part  of  the  vagina,  and  protruding 
somewhat  externally  :  Posteriorly,  was  another  tumor,  much  rounded, 
attached  at  the  fouchette,  and  sweeping  thence  to  right  and  left  around 
the  vaginal  walls,  protruding  an  edge  externally,  which  had  something 
of  the  feel  of  a  placenta.  Between  these  two  tumors,  which  pretty  well 
filled  the  vaginal  cavity,  I  passed  up  my  index  finger  to  the  os  uteri, 
which  I  found  in  a  normal  position,  and  somewhat  dilated.  There 
was  no  difficulty  in  passing  the  urine.  By  a  process  of  exclusion,  I 
reasoned  that  the  phenomena  presented  in  this  case  could  be  the  result 
of  no  other  condition  save  a  procidentia  of  the  vaginal  parietes,  and 
my  diagnosis  was  in  accordance  with  this  view,  although  I  could  find 
nothing  of  the  kind  in  the  text  books.  I  was  apprehensive  that  labor 
might  come  on  soon,  although  some  weeks  of  the  normal  period  yet 
remained  by  the  patient's  reckoning,  and  the  vagina  be  so  obstructed 
that  labor  would  be  very  tedious  and  painful. 

Directed  the  recumbent  posture  to  be  observed,  and  a  bandage  to 
be  applied  as  to  support  the  parts  protruding  from  the  os  externum, 
and  incidentally  as  the  bowels  were  somewhat  confined,  prescribed  01. 
Ricini.  Directed  Tinct.  Opii  to  be  taken  in  full  doses  in  case  of  the 
accession  of  pain,  and  left.  No  unpleasant  symptoms  worthy  of  note 
occurred,  and  without  other  treatment  except  such  as  was  merely  inci- 
dental, the  tumor  receded  from  day  to  day,  and  the  parts  rapidly 
regained  their  normal  position.  Labor  came  on  about  three  weeks  after 
my  first  visit,  and  went  through  its  various  stages  rapidly  and  safely. 
Respectfully  yours,  Geo.  Cornell,  M.  D.,  Monroeville,  0.,  April, 
1 856. — Medical  Counselor. 
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Cases  of  Wounds  of  Arteries;  By  G.  A.  Kunkler,  M.  D.y  of 
Madison,  Ind.  Wounds  of  arteries  are  among  the  most  important 
accidents  the  surgeon  is  called  upon  to  treat ;  always  more  or  less 
alarming,  they  require  from  the  surgeon  presence  of  mind  and  prompt- 
ness of  action,  improper  treatment  exposing  the  patient  to  a  serious 
train  of  evils  if  not  loss  of  life.  The  following  cases,  though  present- 
ing nothing  new,  may  still  possess  some  points  of  interest. 

Case  I.    Division  of  the  Deep  Palmar  Arch.    Was  called  during 

Nov.  1855,  to  see  I.  G-  ,  a  butcher,  who,  while  at  work  skinning 

some  cattle,  slipped  and  fell  into  the  knife  which  he  was  using.  The 
cut  extended  over  the  palmar  surface  of  the  hand  near  the  wrist,  and 
had  completely  divided  the  deep  palmar  arch.  The  hemorrhage  was 
very  profuse,  but  immediately  ceased  upon  strong  compression  being 
made  over  the  brachial  or  ulnar  and  radial  arteries,  whieh  was  fortu- 
nately done  by  a  friend  of  the  patient  until  assistance  was  procured  . 
The  patient  positively  refusing  to  have  the  end  of  the  wounded  artery 
secured  by  a  ligature,  I  determined  to  employ  compression. 

Small  pieces  of  wood  properly  padded  were  placed  over  both  the 
radial  and  ulnar  arteries,  and  a  few  small  compresses  over  the  wound, 
and  all  firmly  secured  by  a  roller  from  the  fingers  upwards  to  the 
elbow.  The  arm  was  raised  and  placed  in  a  sling  and  strict  rest  en- 
joined. Everything  went  on  well  for  eight  days,  when  the  patient, 
contrary  to  the  strictest  injunctions,  walked  out  a  considerable  distance  : 
while  doing  this,  hemorrhage  suddenly  took  place  to  such  an  extent, 
that  the  patient  fainted  on  the  street,  upon  which  it  ceased  to  some 
extent.  Compression  was  again  tried,  but  the  hand  and  arm  having 
become  swollen  and  very  painful,  it  had  to  be  abandoned.  I  therefore 
concluded  to  ligate  the  bracial  artery,  which  was  accordingly  done, 
with  the  assistance  of  Dr.  Davidson. 

Nothing  worthy  of  note  occurred  after  this,  the  wound  healed  rap  - 
idly, and  in  sixteen  days  the  ligature  came  away  from  the  arm. 

Case  II.    Puncture  of  the  Radial  Artery. — August  8th,  1854,  I 

was  called  to  see  Mr.  II  ,  a  shoemaker,  who  had  been  injured 

while  at  work,  by  a  large  heavy  awl  falling  from  a  shelf  some  five 
feet  above  him,  upon  the  forearm  about  three  inches  from  the  wrist, 
the  instrument  passing  through  the  radial  artery.  The  hemorrhage 
was  very  profuse,  but  being  near  at  the  time  it  was  soon  controlled. 
The  patient  preferring  compression  to  the  ligature,  a  firm  graduated 
compress  was  placed  over  the  wound,  and  a  piece  of  lead  foil  over 
this,  the  roller  was  applied  from  the  fingers  to  the  arm  and  a  splint 
secured  over  this  by  another  roller,  and  the  limb  placed  in  a  sling. 
The  bandage  was  not  touched  for  thirteen  days  from  the  time  it  was 
applied;  by  this  time  the  cure  was  perfect,  there  was  no  suppuration 
and  the  patient  experiencing  no  difficulty  whatever,  excepting  the 
slight  stiffness  of  the  arm,  resulting  from  the  tight  bandage.  There 
was  considerable  discoloration  of  the  arm,  from  effusion  into  the  cellu- 
lar tissue,  which,  however,  soon  disappeared. — Ibid. 
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NEW-HAMPSHIRE  JOURNAL  OF  MEDICINE. 

CONCORD,  MAY,  1856. 


Personal.  In  this  No.  is  the  last  of  the  series  of  letters  from  Dr. 
N.  E.  Gage,  who  has  returned  from  Europe  and  become  our  associate 
both  in  practice  and  in  the  management  of  the  Journal.  The  favor- 
able reception  given  to  his  letters  from  abroad  is  a  good  guarantee  that 
his  connection  with  the  J ournal  will  be  to  the  advantage  of  its  read- 
ers. G.  H.  H. 


The  N.  H.  State  Medical  Society  will  hold  its  sixty-sixth  annual 
meeting  at  Concord,  on  Tuesday  the  third  day  of  June.  We  look  on 
this  anniversary  as  being,  to  those  physicians  who  properly  value  a 
good  medical  society,  the  most  important  event  of  the  year.  While 
it  has  been  our  opinion  that  the  State  Medical  Society  falls  far  short 
of  what  it  should  be,  and,  to  use  the  language  of  one  well  qualified 
to  judge,  "  is  in  a  very  feeble  condition  and  needs  regeneration,"  we 
have  always  had  full  faith  that,  however  slowly,  it  will  yet  sitrely  pro. 
gress  and  yet  become,  if  not  the  best,  one  of  the  best  of  American 
Medical  Societies. 

We  had  fondly  hoped  that  the  publication  of  the  Society's  Trans, 
actions  would  have  stimulated  those  members  whose  duty  it  was  to 
contribute  to  its  pages,  to  have  brought  out  the  results  of  their  expe- 
rience in  practice,  carefully  analyzed  and  elaborated,  rather  than  to 
tire  us  with  compilations  of  old  matters  with  which  we  were  already 
sufficiently  familiar  ;  and  we  yet  hope  such  will  be  the  ultimate  result 
and  that  another  volume  of  our  Transactions  will  not  deserve  the  neg- 
lect from  all  our  brethren  of  the  medical  press  which  was  so  justly  the 
fate  of  that  of  last  year. 

We  speak  freely;  for  every  one  who  knows  us  well,  knows  that  there 
is  no  stronger  friend  of  the  Society  in  the  State  than  ourself,  nor  one 
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more  ready  to  spend  time  and  money  in  its  aid.  "We  have  never 
missed  a  meeting  of  the  Society  since  becoming  a  member,  and  are 
now  more  ready  than  ever  to  labor  in  its  behalf. 

We  respectfully  ask  every  one  of  our  readers  residing  in  the  State, 
to  meet  with  us  on  the  first  Tuesday  of  June  and  do  what  they  can  to 
make  our  State  Society  worthy  of  the  State  and  its  physicians.  H. 


More  Prosecutions  for  Mal-Practice.  We  have,  before  us  re- 
ports of  two  trials  for  alleged  mal-practice,  in  each  of  which  the  jury 
returned  a  verdict  for  the  defendants.  They  are  those  of  Dr.  Nathan 
Allen,  of  Lowell,  who  was  prosecuted  for  alleged  mal-treatment  of  the 
arm  of  a  certain  Moses  L.  Noyes,  of  Acton,  and  of  Dr  G.  H.  Loomis, 
of  Putney.  Vt,  prosecuted  for  ill  treating  the  leg  of  a  certain  Mrs. 
Closson. 

We  have  no  doubt  the  prosecution  of  Dr.  Allen  was  instigated  and 
fomented  by  so-called  Eclectic  physicians,  several  of  whom  were  wit- 
nesses for  the  prosecution.  They  are  both  specimens  of  the  basest 
persecution,  and  the  verdicts  rendered  are  doubtless  just. 

The  results  of  these  trials  should  encourage  every  man  who  be- 
comes involved  in  such  suits,  to  fight  it  out,  and  in  no  case  parley  or 
compromise.  h. 

The  Action  of  Medicine,  or  m  The  Mode  in  which  Therapeutic 
Agents  in  the  Stomach,  produce  their  peculiar  effects  on  the  Animal 
Economy,"  by  Frederick  William  Headland,  M.  B.,  &c.  Second 
American  edition:  Lindsay  Sf  Blahiston,  Philadelphia. 

This  is  not  one  of  those  works  which  are  cast  forth  daily  upon  the 
medical  community,  to  have  a  success  proportioned  rather  to  the  intel- 
lect of  the  reader  than  to  its  own  value.  It  received  originally  the 
Fothergillian  Gold  Medal  from  the  London  Medical  Society  and  thus 
assumed  the  reputation  not  of  a  good  but  the  best  work  upon  the  sub- 
ject. Every  one  who  reads  it  must  feel  that  so  far  as  Therapeutic 
Science  has  advanced,  this  has  followed  it,  classified  the  truths  made 
known  and  recorded  the  results. 

Candid  in  his  discussions  of  other  views,  scrupulous  in  his  details 
and  facts,  Mr.  Headland  has  furnished  the  asipring  student  of  Medi- 
cine what  he  ever  longs  for,  some  tangible  explanation  of  those  pecu* 
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liar  effects  which  his  "  Materia  Medica"  points  out.  He  throws  a 
light  upon  the  well  beaten  path  of  routine  into  which  the  older  practi. 
tioner  so  easily  falls,  and  brings  back  the  wavering,  credulous  one  to  a 
former  belief  in  the  true  system  of  medicine. 

The  work  contains  much  that  is  original  with  the  author,  and  this  is 
always  the  best.  The  divisions  of  the  subject  are  logical  and  easy. 
The  various  classifications  of  remedies  are  considered,  and  ten  propo- 
sitions are  given  as  a  basis  of  remark  in  treating  the  particular  subject 
of  the  Essay.  This  with  a  careful  view  of  the  action  of  special  agents 
completes  the  work. 

We  have  rarely  seen  so  unobjectionable  a  performance  in  every 
respect  and  trust  that  each  member  of  the  profession  will  purchase  and 
read  it. 

We  are  sure  that  he  will  regard  it  as  one  of  the  choicest  features  of 
his  collection.  g 


1.  Digestion  and  its  Derangements,  or  The  Principles  of  Ra- 
tional Medicine  applied  to  disorders  of  the  Alimentary  Canal :  By 
Thomas  R.  Chambers,  M.  D.,  &c,  &c. 

2.  The  Organic  Diseases  and  Functional  Disorders  of  the  Stom- 
ach: By  George  Budd,  M.  D.,  F.  R.  S.,  &c,  &c.  Published  by 
Samuel  S.  aud  Wm.  Wood,  New-York. 

"  There  are,"  says  Abercrombie  in  his  excellent  work  upon  the 
subject,  "  few  points  in  medical  science  which  have  undergone  more 
discussion  than  affections  of  the  Stomach  ;  and  yet  it  must  be  confes- 
sed that  when  we  come  to  investigate  the  subject  according  to  the  rules 
of  pathological  induction  we  find  little  that  is  satisfactory." 

This  was  written  in  1828  ;  yet  with  all  the  researches  of  later  wri- 
ters and  experimenters,  the  field  is  still  an  open  one.  It  is  perhaps 
unjust  to  say  as  the  poet  of  philosophy  does:  "  Usque  adeo  in  rebus 
solidi  nihil  esse  videtur,"  yet  every  physician  will  acknowledge  that 
in  a  practical  view  the  subject  of  "  Digestion  and  its  derangements," 
is  as  much  encumbered  with  uncertainty  as  ever. 

It  appears  to  us  that  these  works  have  been  brought  before  the 
community  at  just  the  right  time.  The  labors  of  European  physiolo- 
gists, organic  chemists  and  pathologists  have  now  begun  to  be  practi- 
cally valuable.  Microscopic  science  has  opened  to  us  the  nice  details 
of  Histology,  and  instead  of  the  really  rude  experiments  of  Beaumont 
and  Spallagnani,  we  have  the  elaborate  researches  of  Lehman,  KollL 
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ker,  Bernard,  Matteucci,  Liebig  and  Schroder.  These  were  to  be 
collected  together  and  critically  compared  to  be  of  value  ;  while  patho- 
logical and  practical  views  were  to  be  deduced  from  them  in  order  to 
correct,  when  necessary,  the  flaws  in  former  treatises  and  give  the  en- 
tire results  of  modern  investigation. 

In  the  two  books  before  us,  this  has  been  attempted,  we  think  suc- 
cessfully. They  are  both  English  works.  The  authors  are  men  of  well 
known  reputation  in  the  old  country  and  the  American  profession  will 
recognize  in  Dr.  Budd,  the  writer  of  one  of  the  most  elaborate  treatises 
upon  Hepatic  Diseases  and  Pathology.  The  work  of  Dr.  Chambers, 
in  its  character,  is  naturally  antecedent  to  the  present  of  Dr.  Budd. 
Its  design  is  to  discuss  and  to  define  the  true  relations  which  the  diges- 
tive organs  sustain  to  one  another  and  to  the  general  economy,  and  to 
point  out  their  exact  condition  in  health  and  disease.  It  is  more 
philosophical  than  practical  in  its  character.  The  structure  of  the 
Digestive  organism  is  first  considered,  with  the  position  which  the  stom- 
ach occupies  as  the  "store  house  and  the  shop  of  the  whole  body," 
to  adopt  the  piquant  definition  of  Shakespeare,  and  afterwards  the 
modifications  of  this  typical  state  introduced  by  disease. 

Dr.  Budd's  work  is  a  collection  of  lectures  upon  various  prominent 
diseases  of  the  digestive  system,  their  pathology,  causes,  symptoms 
and  cure.  Those  upon  self-digestion  after  death  are  we  think  the 
choice  features  of  the  volume,  while  those  upon  Indigestion  are  by 
far  the  most  valuable. 

The  works  before  us  are  both  more  than  readable,  they  are  unusually 
interesting.  A  vast  amount  of  new  material  has  been  brought  together, 
and  carefully  arranged  and  if  in  a  few  cases  in  the  second  portion  of 
Dr.  Chambers'  and  more  especially  in  Dr.  Budd's  work,  a  few  good 
colored  engravings  had  oeen  admitted,  in  order  to  avoid  a  recurrence 
to  Cruveilhier  or  a  like  authority,  the  full  design  of  the  books,  we 
are  sure,  would  have  been  attained.  g 


Report  op  the  Pennsylvania  Hospital  for  the  Insane  :  For 
the  Year  1855.    By  Thomas  S.  Kirkbride,  M.  D. 

We  have  read  Dr.  Kirkbride's  report  with  much  pleasure,  as  we  do 
everything  emanating  from  his  pen.  He  has  qualities  of  head  and 
heart  calculated  to  command  success  in  the  management  of  the  Insane. 
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S?  Evening  Entertainments  and  Instruction  of  the  Patients"  have  been 
profitably  introduced  into  this  institution.    The  report  says  : — 

11  The  number  of  evenings  devoted  to  these  objects  in  the  lecture- 
room,  in  the  last  course,  "was  132,  and  the  entertainments  were  varied 
as  much  as  the  means  at  our  command  would  permit.  Forty  lectures 
were  delivered  by  Dr.  Lee,  on  the  following  subjects,  most  of  which 
were  illustrated  by  good  apparatus,  viz :  one  on  the  construction  and 
uses  of  the  magic  lantern  j  four  on  Canada  and  the  fur  trade  ;  two  on 
the  Arctic  regions ;  one  on  the  general  properties  of  matter  ;  one  on 
motion  ;  one  on  gravity  ;  one  on  the  mechanical  powers  ;  one  on  lever  ; 
four  on  electricity ;  two  on  the  polar  regions  and  a  northwest  passage  ; 
one  on  hydrostatics  ;  one  on  hydraulics  ;  two  on  electro-magnetism  ; 
two  on  the  electro-magnetic  telegraph,  with  the  telegraph  in  operation ; 
two  on  pneumatics  ;  one  on  optics  ;  one  on  the  human  eye  ;  four  on 
the  steam-engine  with  working  models,  driven  by  steam  from  the  large 
boilers,  or  generated  in  the  room  ;  four  on  astronomy ;  one  on  the 
aurora  borealis  ;  one  on  Sir  John  Franklin's  explorations  ;  and  two  on 
ornithology  ;  while  the  exhibitions  with  the  dissolving  apparatus  and 
magic  lantern,  used  fifty  times,  gave  opportunity  for  interesting  des- 
criptive discourses  on  the  subjects  thus  brought  to  the  notice  of  our 
audience.  The  remaining  evenings  were  devoted  to  the  volunteer 
efforts  of  our  friends  from  Philadelphia,  to  music,  and  various  other 
modes  of  instructing  or  amusing  the  patients." 

There  is  appended  to  this  report  an  appeal,  circular  and  list  of  sub- 
scriptions for  a  new  Hospital ;  the  list  indicates  that  the  enterprise 
will  prove  successful.  g 

Annual  Report  or  the  Commissioners  of  Emigration  or  the 
State  of  XewYork.  From  this  valuable  report  which  extends  to 
91  pages  and  is  the  work  of  Hon.  Guilan  C.  Aerplanck  we  gather 
many  valuable  facts,  the  most  pleasing  of  which  is  that  "the  total 
number  of  alien  passengers  who  arrived  in  this  port  during  1855,  and 
for  whom  commutation  money  was  paid,  or  special  bonds  demanded, 
was  136,233,  being  less  than  half  the  average  of  the  five  preceding 
years,  and  little  more  than  two-fifths  of  the  numbers  in  1854,  which 
were  319,213."  H. 


An  Essay  on  Intermittent  and  Billious  Remittent  Fevers  : 
with  their  Pathological  Relation  to  Ozone  ;  By  E.  S.  Gtaillard,  M. 
D.,(of  Florida, )is  a  labored  and  valuable  contribution  to  our  imperfect 
knowledge  of  what  are  commonly  called  Miasmatic  Fevers.  h. 
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Ox  the  Treatment  of  Puerperal  Convulsions  ;  By  B.  Fordyce 
Barker,  M.  D., ;  Read  before  the  N.  T.  Academy  of  Medicine, 
Dec.  bth,  1855.  Like  all  papers  from  the  pen  of  Dr.  B.  this  is  an 
excellent  exposition  of  the  subject  of  which  it  treats.  "We  have  laid 
it  aside  for  republication.  h. 


MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  Medical 
Instruction. 

Students  will  be  received  for  any  length  of  time  and  receive  system- 
atic instruction  in  Surgery,  Medicine  and  the  Collateral  Sciences. 

They  will  have  access  to  a  very  large  and  excellent  Medical  Library 
with  Medical  Reviews,  Journals,  Drawings,  Plates,  &c. 

GEO.  H.  HUBBARD,  M.  D., 
N.  E.  GAGE,  M.  D. 


(From  the  Memphis  Medical  Recorder.) 

MISCELLANY. 

Cupping  and  Leeching.  An  experienced  operator  gives  some  val- 
uable hints  in  the  Medical  Times,  such  as,  that  one  leech  for  a  child  a 
year  old,  is  equal  to  twenty-five  for  an  adult.  Blood  can  never  be 
drawn  from  an  infant  to  cause  syncope,  with  safety.  Two  small  leech- 
es are  safer  for  a  child  than  one  large  one,  as  it  easier  to  control  the 
bleeding  from  six  bites, of  the  former  than  from  one  of  the  latter. 
They  should  not  be  applied  to  the  throat  of  a  child,  especially  over 
the  trachea,  but  generally  on  the  superior  portion  of  the  sternum, 
The  hemorrhage  from  the  bites  should  be  closely  watched.  A  cata- 
plasm applied  to  the  part  before  leeching,  is  better  than  afterwards, 
Leeches  are  preferable  to  cups  for  the  abdomen,  perineum,  neck,  face 
and  extremities ;  and  cups  to  leeches  for  the  thoracic,  dorsal,  and 
temporal  regions,  and  especially  for  pulmonary,  renal,  spinal,  and 
opthalmic  affections.  There  is  much  uncertainty  as  to  the  quantity  of 
blood  that  leeches  will  draw.  If  the  part  be  inflamed  or  vascular,  the 
discharge  may  be  profuse.  If  it  be  hard,  swollen,  cedematous,  cold, 
or  exsanguious,  little  blood  may  be  obtained.  The  average  quantity 
that  a  leech  draws  is  about  two  drachms,  which,  with  the  subsequent 
bleeding,  may  amount  to  three-fourths  of  an  ounce.    A  simple  com- 
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press  will  generally  arrest  the  bleeding.  Astringents  are  sometimes 
used,  and  we  may  add,  that  raw  cotton  is  a  good  application :  and 
when  the  bleeding  i3  persistent,  it  can  generally  be  arrested  by  pinch- 
ing up  the  bites  between  the  thumb  and  finger,  and  holding  them  thus 
for  a  few  minutes. 

Medicines  placed  on  the  Tongue.  The  remarkable  facility  and 
quickness  by  which  certain  poisons  are  known  to  act  upon  the  system 
when  placed  on  the  tongue,  may  be  received  as  evidence  of  the  activ- 
ity of  venous  absorption  in  that  organ,  and  afford  an  argument  in 
favor  of  that  method  of  exhibiting  medicines,  in  preference  to  mixing 
them  with  the  contents  of  the  stomach,  and  thus  bringing  them  more 
slowly  in  contact  with  the  absorbents.  It  is  probable,  also,  that  they 
act,  to  a  partial  extent  at  least,  through  the  medium  of  nervous  sym- 
pathy ;  and  that  some  medicines  do  so,  has  been  sufficiently  proved  by 
the  suddenness  of  the  deadly  influence  of  hydrocyanic  acid,  nicotine, 
&c,  when  placed  upon  the  tongues  of  certain  animals,  causing  death 
almost  instantaneously.  We  have  long  been  in  the  habit  of  adminis- 
tering calomel,  hydrargrum  cum  creta,  and  sometimes  tartar  emetic 
and  nitrate  of  potash  in  this  way ;  and  it  is  probable  many  others 
might  be  thus  used  with  advantage.  Another  reason  for  the  practice 
is,  that  we  can  be  quite  certain  of  the  quantity  given.  Mr.  Wardrop 
reports,  in  the  London  Lancet,  several  cases  in  which  benefit  was 
derived  from  this  method  of  administering  calomel,  aloes,  croton  oil, 
and  the  various  mendicants  in  the  form  of  lozenges. 

Treatment  of  Favus.  Dr.  Judkins,  of  Cincinnati,  reports  a  case 
in  the  Medieal  Observer,  treated  successfully  with  the  iodide  of  arsenic 
internally,  and  the  iodide  of  lead  externally,  washing  the  scalp  every 
morning  with  an  alkaline  solution — an  ounce  of  carbonate  of  potash 
to  a  pint  of  water — and  using  all  the  while  an  oil-silk  cap.  The  iodide 
of  arsenic  was  given  three  times  a  day — dose,  one-twelfth  of  a  grain ; 
and  the  iodide  of  lead — half  a  drachm  to  the  ounce  of  lard" — spread 
on  lint,  and  applied  morning  and  night. 

Uses  of  Glycerine.  This  article  is  likely  to  take  its  place  among 
the  most  highly-valued,  both  in  medicine  and  the  arts,  and  the  sooner, 
since  a  process  has  been  discovered  by  which  it  can  be  rendered  pure 
by  distillation.  Its  remarkable  power  as  a  solvent,  united  to  its  entire 
blandness,  and  freedom  from  all  irritating  and  fermenting  properties, 
recommend  it  for  a  vast  variety  of  uses.  It  dissolves  the  vegetable 
acids,  the  deliquescent  salts,  the  sulphates  of  potassa,  soda,  and  cop- 
per, the  nitrates  of  potassa  and  silver,  the  alkaline  chlorides,  potassa, 
soda,  baryta,  strontia,  bromine,  iodine,  oxide  of  lead,  the  salts  of 
morphine,  strychnine,  brucine,  veratrine,  the  sulphurets  of  potassium, 
lime  and  iodine,  the  iodides  of  sulphur,  potassium,  and  mercury,  the 
salts  of  quinia,  &c.  Besides  its  extensive  usefulness  in  diseases  of 
the  skin  and  ear,  it  is  used  internally  as  a  substitute  for  cod  liver  oil ; 
and  also,  in  its  purity,  for  dissolving  calculi,  by  being  injected  into 
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the  bladder.  It  is  a  substitute  for  syrups  in  preserving  fruits  and 
vegetables,  and  for  certain  medicinal  preparations.  Fresh  meats  are 
kept  in  it  for  any  length  of  time  ;  and  both  animals  and  vegetables 
are  preserved  in  it  without  changing  their  color,  however  brilliant. 
Vast  quantities  can  be  manufactured  from  every  variety  of  oils,  and 
at  very  low  prices,  compared  to  what  it  is  sold  at  now ;  and  it  seems 
to  promise  well  for  combustion,  both  for  heat  and  light,  in  certain 
combinations. 

Prophylaxis  of  Yellow  Fever.  La  Roche  says,  that  when  the 
disease  once  invades  a  locality,  it  usually  sets  human  opposition  at 
defiance,  so  far  as  respects  its  march  and  duration — spreading  and 
maintaining  its  ground  until  it  is  overpowered  by  cold  weather  or 
wears  itself  out.  Under  these  circumstances,  we  are  forced  to  rely 
on  the  only  measures  within  our  reach  for  limiting  the  number  of  its 
victims — the  willing  or  compulsory  emigration  of  the  inhabitants  of 
the  infected  region,  and  the  .closing  up  of  the  latter  till  the  accession 
of  frost  or  cold  weather. "  The  great  work  from  which  this  extract  is 
made,  abounding  as  it  does  in  valuable  truths,  does  not  contain  one 
more  generally  concurred  in  by  the  medical  profession  than  this  .  and 
yet  when  this  terrible  scourge  made  its  appearance  in  Memphis  in 
1855,  the  almost  unanimous  sentiment  of  the  people  was  opposed  to 
emigration,  and  the  most  forcible  measures  which  it  was  practicable  to 
adopt,  in  the  shape  of  popular  clamor,  newspaper  influence,  and  official 
counsel,  were  brought  into  exercise,  to  retain  the  inhabitants,  men, 
women  and  children,  in  the  city,  and  even  in  the  infected  district. 
The  destruction  of  life,  and  the  injury  to  the  city  resulting,  should  be 
held  up  as  a  warning  to  other  places  where  the  disease  may  chance  to 
appear,  whether  in  cities  or  in  country  localities. 

Liquid  Caoutchouc.  This  is  said  to  be  of  the  color  and  consisten- 
cy of  milk,  and  is  preserved  in  the  fluid  state  by  the  addition  of  free 
ammonia.  As  an  external  application,  it  has  many  advantages  over 
both  collodion,  and  gutta  percha  dissolved  in  chloroform.  It  is  not 
stimulating  and  painful,  as  are  both  the  others  in  certain  cases  ;  it  does 
not  contract,  like  collodion ;  and  on  account  of  its  elasticity,  it  allows 
entire  freedom  of  motion.*  Water  does  not  act  upon  or  remove  it ; 
and  it  adheres  closely  to  the  skin.  In  the  treatment  of  burns,  erysip- 
elas, and  many  other  surgical  diseases  which  require  exclusion  of  the 
atmosphere,  it  answers  the  purpose  so  perfectly,  as  to  render  any  other 
preparation  scarcely  desirable. 

Purpura  Hemorrhagica.  From  the  observations  of  Werlhoff  and 
Trousseau,  there  is  reason  to  believe  that  this  disease  is  generally,  if 
not  always,  of  a  periodic  character,  which  constitutes  one  of  its  distinc- 
tions from  scorbutus.  On  account  of  the  proxysmal  tendency  of  pur- 
pura,  Werlhoff  was  induced  to  treat  it  with  cinchona,  which  he  found 
successful;  and  its  propriety  has  been  concurred  in  by  Bretonneau 
and  Trousseau.    Epistaxis  is  often  found  to  be  of  this  character ;  and 
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whenever  it  is,  cinchona  and  its  salts  are  undoubtedly  the  proper  rem- 
edies. Tonic  remedies  often  become  necessary  to  restore  the  exhaust- 
ed strength  ;  and  the  preparations  of  iron  are  to  be  preferred  for  this 
purpose.  We  have  used  the  sulphate  of  bebeerine  successfully  in  a 
case  of  purpura,  and  also  in  cases  of  yellow  fever  attended  by  hemor- 
rhage from  the  bowels.  This  remedy  will  come  to  be  considered  a 
valuable  hemostatic ;  but  in  no  other  hemorrhage  has  it  proved  so 
valuable  in  our  hands  as  in  those  of  the  uterus. 

Quinine  for  Worms.  A  German  physician  has  discovered  that 
quinine  is  a  remedy  for  worms.  Its  virtues  as  a  vermifuge  have  long 
been  known  among  the  physicians  and  the  planters  of  the  South ;  but 
probably  they  are  dependent  mainly  upon  its  efficacy  in  correcting  the 
verminous  diathesis.  Without  this  influence,  mere  vermifuges,  and 
vermicides  can  be  of  little  permanent  benefit ;  and  with  it,  almost 
anything  is  a  vermifuge.  A  normal  condition,  however  secured,  may 
be  considered  incompatible  with  an  abnormal  accumulation  of  entozoa. 

After-Pains  and  Hemorrhage.  These  difficulties,  which  so  often 
follow  delivery,  and  are  so  little  under  the  control  of  remedies,  have 
been  forestalled  and  prevented  by  a  French  accoucheur,  by  the  exhi- 
bition of  ergot  during  delivery,  and  injecting  cold  water  into  the  urn- 
bilicum  vein  immediately  after  delivery.  The  object  is  to  produce 
such  tonic  contractions  of  the  uterus,  as  will  prevent  the  accumulation 
of  blood  or  other  fluids  in  the  uterine  cavity,  the  expulsion  of  which 
causes  pain.  Even  cases  in  which  ergot  had  not  been  used,  it  was 
found  that  the  injection  of  five  or  six  ounces  of  cold  water  into  the 
umbilical  vein,  caused  an  immediate  expulsion  of  the  placenta ;  and 
the  usual  suffering  of  the  woman  from  after-pains  was  avoided.  The 
cord  is  cut  io  the  length  of  some  twelve  or  fifteen  inches  ;  and  then  a 
small  nozzle  of  a  syringe  holding  five  or  six  ounces,  or  a  small  canula, 
can  be  inserted  into  the  vein,  and  the  injection  made  without  difficulty. 

Chlorate  of  Potash.  This  remedy  has  been  mainly  used  as  a  diu" 
retic  and  refrigerant ;  and,  on  account  of  its  peculiar  effect  in  chang- 
ing dark,  venous  blood  to  a  florid,  arterial  color,  it  has  been  deemed 
efficacious  in  cholera,  scurvy,  and  other  diseases  of  venous  congestion, 
which  seem  to  require  that  saline  matter,  and  oxygen  should  be  sup- 
plied to  the  blood.  It  has  been  used,  also,  as  a  local  application  in 
ill-conditioned  ulcers,  cancrum,  oris,  ptyalism,  &c.  In  mercurial  sal- 
ivation it  is  now  said  to  have  great  power,  administered  internally  in 
doses  of  half  a  dram  to  half  an  ounce,  in  a  mucilaginous  draught.  It 
is  mostly  eliminated  by  the  kidneys. 

Albumen  a  Cholagogue.  In  some  parts  of  the  New-England  States, 
raw  eggs,  and  particularly  the  yolk,  have  long  been  considered  remed 
ial  in  jaundice.  A  German  physician,  acting  upon  the  discovery  of 
Barnard,  showing  that  albumen  is  assimilable  only  through  the  functions 
of  the  liver,  suggested  the  idea  that  it  might  be  used  as  an  excitant 
of  hepatic  secretion  ;  and  various  experiments  have  since  been  tried 
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with  a  view  to  the  establishment  of  this  fact,  with  apparently  favorable 
results.  Thousands  of  people  have  never  doubted  the  existence  of 
this  efficacy  of  eggs ;  but,  as  has  been  remarked,  practical  results  do 
not  become  the  property  of  science  or  art.  until  they  are  referred  to 
correct  principles.  The  experiments  of  Barnard  were  necessary  to  a 
proper  understanding  of  the  subject ;  and  thus  the  matter  affords  an 
illustration  of  the  distinction  between  rational  and  empirical  practice. 

Chloric  Ether  in  Diarrhoea.  Diarrhoea  of  a  painful  character, 
and  attended  by  spasmodic  action,  has  been  relieved  in  England  by 
the  use  of  chloric  ether,  after  having  resisted  opium  and  a  multitude 
of  other  remedies.  "  The  effect  of  ether  in  every  case  was  marvelous. 
The  spasms  and  pains  were  relieved  as  by  a  charm ;  the  diarrhoea 
ceased ;  warmth  returned  to  the  extremities  ;  the  pulse,  before  perhaps 
flagging,  increased  in  force  and  volume.  The  relapses  were  unfre- 
quent,  and  were  generally  checked  at  once  by  a  single  dose."  The 
same  treatment  was  found  efficacious  in  an  epidemic  diarrhoea,  which 
was  supposed  to  be  premonitory  of  cholera.  "Hundreds  of  cases  in 
which  alarming  cramps  existed,  were  cured  like  magic. " 

Tweedy  on  Scarlatina.  He  considers  the  primary  stage  of  every 
disease,  whether  medical  or  surgical,  to  be  inflammatory ;  which  im- 
plies, as  a  consequence,  a  diminution  or  suspension  of  the  secretions. 
In  fever,  and  especially  in  eruptive  fevers,  the  mucous  membrane 
becomes  dry,  rough  and  parched.  Irritating  cathartics  exasperate 
this  condition,  unless  preceded  by  such  measures  as  have  a  tendency 
to  subdue  the  fever,  and  restore  secretion,  which  being  acccomplished, 
the  bowels  will  often  act  without  cathartics.  He  advises  that  cathar- 
tics be  withheld  until  the  eruption  begins  to  decline.  His  favorite 
remedy  previously  is  ipecacuanha,  in  small  doses.  Cold  drinks  are 
allowed,  according  to  the  patient's  taste.  He  thinks  highly  of  the 
nitrate  of  silver,  applied  to  the  throat,  twenty  grains  to  the  ounce, 
and  directs  it  to  be  eone  with  a  swab  in  preference  to  a  brush.  Noth- 
ing is  said  of  iodine  applications. 

Eczema.  In  the  Vienna  hospital,  this  term  embraces  impetigo 
tinea,  porrigo,  and  other  squamous  eruptions.  The  causes  of  the  dis- 
ease are  said  to  be  elevated  temperature,  irritation  of  the  skin  by 
ointments  and  plasters,  the  action  of  water  in  washing  clothes  and 
fomentations,  scratching  from  irritation  caused  by  pediculi,  varicosity 
of  the  veins,  and  anomilies  of  menstruation.  The  modes  of  treatment 
are  as  various  as  the  causes,  namely :  cold  water  in  the  form  of  fomen- 
tations, bath,  and  douches ;  washes  of  sulphate  of  zinc,  one  drachm 
to  the  pint  of  water  ;  corrosive  sublimate  baths ;  solutions  of  carbonate 
of  potash,  one  drachm  to  the  pint  of  water ;  soft  soap,  tar,  and  sun- 
dry internal  remedies  to  improve  the  general  health. 

Drying  Medicinal  Plants.  The  great  variety  of  these  plants  pre- 
pared and  sold  by  the  Shakers,  are  dried  on  shelves  of  wire  or  net- 
work, arranged  in  large  and  well-ventilated  apartments.    Upon  these, 


MISCELLANY. 


157 


says  Dr.  Parrisb,  the  herb  is  carefully  placed,  and  allowed  to  remain 
subject  to  the  desiccating  action  of  the  air,  circulating  below  as  well 
as  above,  until  it  is  perfectly  dried.  Then  it  is  compressed  and  label- 
ed for  sale.  Our  readers,  both  professional  and  unprofessional,  may 
take  a  hint  from  this,  as  to  the  proper  plan  for  preparing  herbs  for 
future  use. 

The  last  Phase  of  Quackery.  The  remarkable  fact  has  been  dis- 
covered in  Memphis,  hitherto  unknown  to  philosophers  and  telegraph- 
ists, that  electro-magnetism  may  be  generated  by  a  newly-invented 
black  plaster,  the  composition  of  which  is  a  profound  secret  j  and  that 
tertian  and  quartan  agues  can  be  cured  by  its  electrical  influence  in 
four  hoars.  We  have  not  heard  of  its  being  applied  to  telegraphic 
purposes;  but  of  course  it  will  be,  and  perhaps  become,  also,  an  im- 
portant agent  of  motive  power,  as  soon  as  its  composition  is  made 
known.  Like  infinitisimalism,  it  is  commended  as  an  entirely  harm- 
less medical  agent.  The  only  injury  to  be  apprehended  from  its  use 
is,  that  it  may  supersede  other  remedial  measures,  until  it  is  too  late 
to  employ  them  for  tho  relief  of  the  patient.  That  it  is  a  sovereign 
remedy  for  "  chills  and  fevers."  and  destined  to  "  drive  quinine  from 
its  throne,"  we  have  the  assurance  of  the  inventor ;  and  he  is  fully 
sustained  by  editors  of  newspapers,  and  certain  other  persons,  all 
excellent  judges  of  disease,  and  the  proper  treatment  thereof. 

Apiol.  This  is  a  proximate  principle  of  common  parsley,  extracted 
from  the  seed,  and  has  been  proved  to  possess  such  antiperiodic  pow- 
ers, as  to  entitle  it  to  be  ranked  among  the  best  substitutes  for  quinea, 
although  undoubtedly  inferior  to  that  remedy.  In  doses  of  thirty  to 
sixty  grains,  it  causes  a  kind  of  intoxication — flashes  of  light,  giddi- 
ness, stumbling,  vertigo,  ringing  in  the  ears,  &c,  resembling  very 
closely  the  effects  of  quinia.  A  strong  decoction  of  the  seed  causes 
similar  effects. 
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N.  H.  MEDICAL  SOCIETY. 


The  sixty-sixth  Anniversary  of  the  New-Hampshire  Medical  Society 
will  be  held  at  the  Court  House,  in  Concord,  on  Tuesday,  June  3d, 
1856,  at  10  o'clock,  A.  M. 

Annual  Address  by  the  President,  A.  Smalley,  M.  D.,  at  12 
o'clock,  M. 

Orators. — P.  A.  Stackpole,  M.  D.,  J.  C.  Eastman,  M.  D. 

Substitutes. — L.  G.  Hill,  M.  D.,  T.  H.  Marshall,  M.  D. 

"  It  is  expected  of  each  member  that  he  communicate,  to  the  Society, 
verbally  or  in  writing,  all  occurrences  in  his  practice  worthy  of  special 
notice ;  as,  also,  all  facts  calculated  to  contribute  to  the  improvement 
of  the  Profession." 

The  session  will  be  continued  two  days.  The  Council  will  meet  at 
the  Eagle  Hotel,  on  Monday,  June  2nd,  at  7  o'clock,  P.  M. 

Your  punctual  attendance  is  requested. 

E.  K.  WEBSTER,  Sec,y. 

Boscawen,  May  1,  1856. 

N.  B.— The  Society  will  dine  at  the  Eagle  Hotel,  at  2  o'clock,  P.  M- 


LEWIS'S  IMPROVED    PORTABLE  SYRINGE, 

OR  DOMESTIC  INJECTING  APPARATUS. 

The  attention  of  Physicians  and  Families  is  called 
to  the  above  new  and  beautiful  instrument,  which 
has  been  already  pronounced  by  many  eminent  judges 
to  be  superior  to  any  thing  of  the  kind  ever  offered 
to  the  public.  It  is  very  simple  in  its  construction, 
and  not  in  the  least  liable  to  get  out  of  order,  which 
is  so  serious  an  objection  to  most  of  the  instruments 
now  in  the  market.  Its  size  makes  it  a  very  portable 
and  convenient  apparatus  for  travellers'  use,  and  it 
can  be  used  by  an  invalid  without  any  assistance  or 
difficulty,  as  a  self-syringe,  and  is  furnished  in  such  a  manner  as  to  answer  all 
purposes  of  a  Family  Injecting  Apparatus.  Each  instrument  is  accompanied 
with  a  valuable  book  of  directions  for  use,  and  warranted  perfect  in  every  re- 
spect. One  of  the  most  prominent  recommendations  to  this  instrument  is  that 
injections  composed  of  gruel,  broths  &c,  can  be  as  easily  administered  as  one 
more  fluid,  which  renders  it  invaluable  to  those  who  are  obliged  to  resort  to 
such  an  instrument  for  the  purpose. 
Q^-Price  $3,50  at  retail. 
Manufactured  and  for  sale  by  the  proprietor, 

THOMAS  LEWIS, 
No.  166,  Washington  street. 
By  B.  S.  Codman  &  Co.,  wholesale  and  retail  dealers  in  Surgical  and  Dental 
Instruments,  57  Tremont  street ;  and  by  the  Druggists  generally. 
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NOTES  TO  SERVE  AS  THE  BASIS  OF  AN  ESSAY  ON  THE 
EFFECTS  OF  DISLOCATIONS,  SPRAINS,  AND  FRAC- 
TURES INTO  OR  NEAR  THE  ELBOW-JOINT. 

By  J.  W.  Feeeer,  M.  D., 
Professor  of  Anatomy  in  Rush  Medical  College. 

Theie  is  no  fracture  or  dislocation  more  difficult  to  diagnosticate 
with  certainty,  or  to  treat  with  success,  than  those  of  the  elbow  ;  none 
which  more  frequently  leave  behind,  no  matter  with  what  skill  and 
care  the  treatment  may  have  been  conducted,  more  or  less  of' deform- 
ity and  imperfection  in  the  movement  and  strength  of  the  member. 

These  defects  we  do  not  propose  to  consider  in  general,  but  only  in 
so  far  as  they  are  peculiar  to  the  injuries  of  the  elbow-joint,  as  they 
seem  to  have  been  passed  lightly  over  by  surgical  writers. 

Sir  Cbas.  Bell,  speaking  of  fractures  of  the  humerus,  which  extend 
into  the  elbow-joint,  says,  Begin  early  to  move  the  joint,  or  you  will 
have  anchylosis,"  and  he  adds,  "  this  is  an  unlucky  case  for  a  young 
practitioner.  The  inflamation  runs  high,  and  stiffaess  of  the  joint  and 
deformity  is  likely  to  be  the  result." — Institutes  of  Surgery. 

Sir  Astley  Cooper  says,  in  reference  to  fractures  of  the  elbow-joint, 
that  passive  motion  should  be  used  to  prevent  the  occurrence  of  an- 
chylosis, and  adds,  "  but  even  after  the  most  careful  and  judicioua 
means  that  can  be  adopted,  there  is  sometimes  considerable  loss  of 
motion  ;  and  when  the  accident  has  not  been  understood,  or  carefully 
treated,  the  deformity  and  loss  of  motion  becomes  very  considerable." 
— Dislocations  and  Fractures  of  the  Joints. 
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Samuel  Cooper  describes  stiffness  of  the  elbow  joint  as  a  frequent 
result  not  only  of  fractures,  but  also  of  sprains  and  dislocations.— 
Surgical  Dictionary. 

Dessault  quotes  Petit,  Heister.  and  Duvernay,  to  show  the  extend- 
ing of  a  fracture  into  a  joint,  is  an  extremely  dangerous  complication, 
and  says  that  anchylosis  was  regarded  by  them  as  the  most  favorable 
termination  which  could  be  exipecte&.-~Surgical  Works. 

Chelius,  on  the  subject  of  fractures  through  the  condyles  of  the 
humerus,  says  the  inflammation  is  always  very  considerable,  and  often 
the  motions  are  interfered  with,  or  completely  destroyed. 

A  recent  writer  says,  in  regard  to  fractures  in  .the  elbow-joint, 
*(  Under  all  the  circumstances  in  which  this  form  of  accident  occurs, 
it  is  right  we  should  be  prepared  for  the  possible  loss  of  the  articula- 
tion."— Skey's  Operative  Surgery. 

Gibson  states,  in  regard  to  the  same  accident,  "  The  injuries  are 
often  followed  by  high  inflammation,  anchylosis,  and  deformity  of  the 
whole  arm." 

Sanson,  in  his  extremely  elaborate  work,  says,  "  The  prolonged 
repose  of  a  joint,  during  the  treatment  of  fractures,  particularly  if 
they  are  near  the  extremity  of  the  bones,  give  to  the  surrounding 
parts  such  stiffness  that  the  muscles,  weakened  by  long  inaction, 
cannot  overcome  it ;  and  if  this  resistance  is  overcome  by  force,  it 
produces  a  rough  sound  caused  by  the  friction  of  the  surfaces,  accom- 
panied by  severe  pain." — New  Elements  of  Medical  and  Surgical 
Pathology. 

Boyer,  on  the  same  subject,  remarks,  "  Simple  fractures  always 
leave  "behind  a  stiffness,  which  sometimes  is  sufiiciently  considerable  to 
merit  the  name  of  anchylosis.  If  the  fracture  is  near  a  joint,  the 
danger  is  increased  ;  and  if  the  member  is  kept  in  a  dressing  much 
longer  than  the  usual  time,  the  rigidity  of  ligaments  and  surrounding 
tissues  may  be  such  that  it  will  be  difficult,  if  not  impossible,  to  rees- 
tablish the  movements.  Moreover,  the  articular  surfaces,  if  left  in 
this  state,  may  adhero  and  form  a  complete  anchylosis." — Treatise  on 
Surgical  Diseases. 

The  authors  we  have#cited,  express  the  opinions  of  surgical  writers 
on  the  subject ;  and  it  is  perhaps  unnecessary  to  cite  more,  but  we 
will  add  that  of  Malgaigne,  whose  work  on  the  subject  of  fractures 
may  be  justly  regarded  as  paramount  authority  on  all  points  of  which 
it  treats.  Speaking  of  fractures  of  the  internal  condyle  of  the  hum- 
erus, he  says,  "  The  inflammation  of  the  elbow  draws  after  it,  in  the 
cure,  almost  inevitably  a  stiffness  of  the  joint,  which  is  very  obstinate 
and  again,  "  The  prognosis  is  not  serious  in  what  concerns  the  fracture  ; 
but  it  must  be  kuown  that  stiffness  of  the  joint  is  almost  inevitable." 

One  essential  point  of  the  treatment,  is  to  guard  against  anchylosis. 
— Treatise  on  Fracture. 

It  will  be  scarcely  necessary  to  cite  authorities  to  show  that  atrophy 
is  a  constant  attendant  on  joints  stiff  from  fracture,  dislocations,  and 
sprains.    Physiology  teaches  us  that  whenever,  from  any  cause,  the 
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muscles  of  a  member  are  Incapable  of  acting,  atrophy  is  the  inevitable 
result. 

Marjolin  and  Hunter  Lave,  however,  dwelt  in  so  distinct  a  manner 
on  the  effect  of  injuries,  that  I  will  cite  a  few  words  from  each.  "  It 
is  not  rare  to  see  atrophy  of  a  member  result  from  a  severe  injury, 
and  take  place  both  above  and  below  it."  Marjolin  attributes  this 
atrophy  to  the  injury  of  the  nerves  as  well  as  to  rest  and  inactivity  of 
the  muscles.  It  is  remarkable  that  an  injury  done  to  tendons,  liga- 
ments, fasciae,  and  especially  of  the  sprain  kind,  impairs  the  muscles 
more  than  when  the  muscles  themselves  are  injured,  so  that  these 
muscles  appear  to  sympathise  with  those  parts  of  little  action,  and 
become  wasted  in  consequence.  The  limb  wastes  and  is  oedematous." 
— John  Hunter's  Works. 

In  case  of  injury  of  the  elbow,  whether  fracture  of  the  internal 
condyle  or  dislocation,  it  rarely  happens  that  the  ulnar  nerve  entirely 
escapes  injury,  it  is  either  bruised  directly  or  pressed  upon  by  the  dis- 
placement, so  that  not  unfrequently  partial  paralysis  remains,  partic- 
ularly if  suitable  treatment  is  neglected. 

Malgaigne  says,  H  In  these  cases  the  ulnar  nerve  is  wounded,  either, 
as  I  think,  by  direct  shock,  or  according  to  the  opinion  of  Granger, 
by  the  pressure  of  the  apophysis,  upon  it.  Granger  cites  a  remark- 
able example  of  this  kind.  It  was  a  child  eight  years  old,  which  fell 
upon  the  elbow. 

The  inflammation  was  violent,  and  the  stiffness  difficult  to  over- 
come. Nevertheless,  three  months  after  the  accident,  the  child  had 
recovered  the  full  use  of  the  joint,  but  the  ulnar  nerve  remained 
paralyzed." — Treatise  on  Fractures. 

Proper  treatment,  employed  after  several  years,  restored  the  sensi- 
bility and  movements  of  the  part.  Granger  has  witnessed  the  same 
phenomena  in  two  other  cases. 

Astley  Cooper  cites  the  following  case.  "  I  saw  a  girl,  who,  by 
falling  upon  the  elbow,  bad  fractured  the  olecranon,  and  also  broke 
the  internal  condyle  of  the  cs  humeri ;  the  cubital  nerve  had  also  been 
injured,  for  the  little  finger  and  half  the  ring  were  benumbed." — On 
Dislocation  and  Fractures  of  the  Joints. 

The  direct  cause  and  nature  of  the  stiffness  of  joints,  resulting  from 
fractures,  dislocations,  and  sprains  deserve  a  moment's  notice.  This, 
from  whatever  cause  it  may  arise,  and  to  whatever  degree  it  may  exist, 
is  often  called  by  the  general  term  anchylosis,  although  there  is  no 
propriety  in  calling  a  simple  rigidity,  resulting  from  long  continued 
repose,  by  the  same  term  which  is  used  to  designate  a  consolidation  of 
two  bones  into  one.  This  distinction  is  kept  in  view  by  Samuel  Coop- 
er, who  remarks,  "After  the  cure  of  fractures,  a  certain  stiffness  gen- 
erally remains  in  the  adjacent  joint,  but  this  is  different  from  anchylosis ; 
but  this  is  lost  sight  of  by  most  writers,  who,  in  the  desire  to  system- 
atize, have  classed  together  states  quite  distinct  from  each  other  in 
their  nature.    Anchylosis,  when  used  to  embrace  every  variety  of* 
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stiffness,  is  divided  into  true  and  false,  and  as  the  latter  often  results 
in  the  former,  they  are  also  styled  complete  and  incomplete. 

The  false,  incomplete,  or  spurious  anchylosis  may  result  from  con- 
traction of  the  tendons  or  ligaments,  from  effusion  of  lymph  around 
or  into  the  joint,  from  abscence  of  the  synovia,  from  long  continued 
immobility,  etc.  Tbe  true  anchylosis,  as  we  have  stated,  consists  in 
the  consolidation  of  the  bones  into  one. 

Anchylosis  very  often  occurs  after  fractures  in  the  vicinity  of  the 
joints,  after  sprains  and  dislocations,  after  white  swellings,  etc.  Mal- 
gaigne  gives,  in  his  work  on  fractures,  a  minute  description  of  the 
successive  stages  through  which  the  parts  surrounding  a  joint  pass  after 
sprains,  dislocations,  fractures,  or  other  injuries,  to  the  formation  of  a 
perfect  anchylosis.  First,  effusion  of  blood,  effusion  of  lymph,  which 
becomes  organized  ;  shortening  of  the  ligaments  and  tendons,  altera- 
tion of  the  articular  surfaces,  adhesion  between  them,  and  finally, 
ossification.  He  says,  with  great  justice,  that  inflammation  is  essen- 
tial to  the  production  of  this  result,  and  that  immobility,  too  much 
prolonged,  greatly  favors  it. 

Practically,  this  view  is  of  much  importance  as  it  shows  the  great, 
value  of  antiphlogistic  treatment,  during  the  period  of  inflammation, 
and  the  absolute  necessity  of  movements  being  made  after  this  has 
subsided. 

The  necessity  of  resorting  to  passive  movements,  for  the  purpose  of 
preventing  the  occurrence  of  anchylosis  of  the  joints,  is  so  apparent, 
and  so  much  insisted  on  by  surgical  writers,  it  is  scarcely  requisite 
to  insist  upon  it  here.  It  is  however,  so  frequently  neglected  or  per- 
formed in  such  an  imperfect  or  insufficient  manner,  or  entrusted  to 
the  patient  or  his  friends,  when  it  should  be  carefully  done  by  the 
surgeon  himself,  that  it  may  be  well  to  dwell  upon  it  for  a  moment. 
The  term  u  passive  motion  "  signifies  movements  given  to  joints  by  a 
force  foreign  to  the  muscles  of  the  member.  Most  commonly  this 
force  is  applied  by  the  hands  of  surgeons,  and  may  vary  in  amount, 
from  the  slight  pressure  required  in  the  most  trifling  cases,  to  an 
amount  as  great  as  he  can  well  employ.  "After  the  20th  day,  Des- 
sault  and  Ruyer  took  off  the  splints,  and  forced  the  fore-arm  to  move- 
ments of  flexion  and  extension  ;  and  the  success  which  followed  thia 
treatment,  is  a  peremptory  reason  for  its  imitation." — Malgaigne. 

Anchylosis  after  injuries,  is  to  be  guarded  against,  not  only  by 
"passive  motion"  but  also  by  regulation  of  the  position.  After  frac- 
tures or  injuries  of  the  elbow  joints,  this  articulation  should  be  kept 
flexed  at  about  a  right  angle  with  the  arm.  "What  is  most  important 
to  be  known  in  this  case  is,  that  long  continued  rest  only  leads  to 
anchylosis  when  the  member  is  extended.  The  fore-arm  should  be 
kept  bent  to  a  right  angle." — Malgaigne. 

"  When  the  elbow  cannot  be  prevented  from  becoming  anchylosed, 
the  joint  should  always  be  kept  bent." — Cooper's  Diet. 

In  these  cases  the  joints  must  be  kept  bent  angular,  splints  applied, 
and  antiphlogistic  treatment  made  use  of. — Erichson,  p.  251. 
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Not  to  dwell  unnecessarily  on  a  point  not  disputed  that  I  know,  let 
the  opinion  of  Sir  Astley  Cooper  in  addition  suffice  :  11  The  treatment 
consists  in  bending  the  arm.  The  best  splint  for  it  is  one  formed  at 
ri^ht  angles,  the  upper  portion  of  which  should  be  placed  behind  the 
upper  arm  and  the  lower  portion  under  the  fore-arm." — On  Disloca- 
tions and  Fractures  of  the  Joints,  p.  402. 

TREATMENT  OP  THE  RIGIDITY  WHICH  FOLLOWS  INJURIE3  OF  THE  JOINTS. 

While  surgical  writers  and  teachers  are  pretty  unanimous  in  regard 
to  the  method  of  preventing  anchylosis  after  sprains,  dislocations,  and 
fractures — the  same  unanimity  does  not  by  any  means  exist  concern- 
ing its  treatment  after  it  has  been  allowed  to  take  place.  We  have 
seen  how  great  is  the  liability  to  stiffness  and  anchylosis  with  good 
care  :  without  it,  they  are  inevitable. 

Ignorance  of  the  practitioner,  and  want  of  docility  on  the  part  of 
the  patient,  are  often  causes,  but  more  frequently  the  surgeon,  guided 
by  the  authority  of  other  times,  trusts  to  inert  and  insufficient  reme- 
dies. Fomentations,  frictions  with  various  kinds  of  oil,  warm  baths, 
mineral  waters,  etc.,  are  the  remedies  often  relied  upon.  Malgaigne 
has  fully  done  justice  to  this  kind  of  treatment.  Speaking  of  it  in 
connection  with  trusting  to  time  and  use  of  the  part,  he  says,  there  is 
nothing  more  emprical  and  more  dangerous  than  these  modes  of  treat- 
ment.   The  only  remedy  for  a  stiff  joint  is  movement. 

"  If  a  patient  is  abandoned  to  himself  with  a  very  slight  degree  of 
stiffness,  it  is  simply  to  condemn  him  to  incurability.  I  have  already 
cited  a  sufficient  number  of  cases  of  this  kind ;  but  that  which  I  shall 
now  give,  will  put  the  danger  of  such  expectant  treatment  beyond  all 
doubt."  After  giving  a  case,  submitted  to  friction,  warm  bath,  min- 
eral water,  which  only  leaves  the  member  with  anchylosis,  he  proceeds  to 
lay  down  the  rules  for  proceeding  in  such  cases  in  the  following  words  : 

"  Consequently  the  surgeon  must  (the  dressing  having  been  dis- 
pensed with)  move  the  joint,  force  the  movements  of  those  which  are 
stiffened,  and  direct  the  patient  to  exercise  it.  The  following  days 
the  same  treatment  should  be  resorted  to,  until  the  joints  shall  have 
recovered  their  entire  liberty." — p.  297. 

This  treatment  would  alarm  some  surgeons,  and  the  paiu  would, 
unless  anaesthetics  were  employed,  scarcely  be  endured  by  many 
patients. 

In  reference  to  the  pain  attendant,  and  the  symptoms  which  may  be 
expected  to  follow,  Malgaigne  makes  the  following  statement :  "When 
we  endeavor  to  move  these  articulations,  it  is  not  the  muscles  which 
constitute  the  principal  obstacle,  it  is  the  ligaments  ;  if  we  force  the 
movement  a  little,  pain  is  felt  in  the  ligaments,  tumefaction  takes  placa 
around  the  joint,  and  all  the  symptoms  following  sprains  result,  and 
from  the  same  cause — viz.,  stretching  of  the  ligaments." — p.  136. 

The  treatise  of  Malgaigne,  from  which  we  have  quoted,  was  pub- 
lished in  1847,  and  it  is  since  that  time  that  the  practice  he  recom- 
mends has  been  generally  adopted  by  the  profession  in  various 
countries. 
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It  had  indeed  long  been  known  to  the  profession,  that  the  move- 
ments of  stiff  joint3  had  occasionally  been  restored  by  accidental 
violence. 

A  case  had  often  been  cited  from  Job  A.  Mekreen,  of  an  old  anchy- 
losis of  the  elbow,  which  had  resisted  fomentations  and  cataplasms. 
He  got  a  violent  fall  upon  the  fore-arm,  and  from  that  time  the  move- 
ments were  re-established,  and  became  thenceforth,  from  day  to  day, 
more  extended  and  easy. — Diet,  de  Medicine,  Art.  Anchylosis. 

Fabricius  Hildanus  relates  a  case  of  an  anchylosis  of  the  ringers 
and  wrist,  which  was  cured  by  a  fall,  which  also  fractured  the  fore-arm. 

Bartholine  mentions  the  case  of  a  patient  who  had'  his  arm  dislo- 
cated ;  anchylosis  followed,  which  was  cured  by  a  fall  from  a  horse  the 
following  year. —  Vdpeau,  Operative  Surgery,  vol,  i,  p.  478. 

These,  and  other  cases  similar,  were  well  calculated  to  direct  the 
attention  of  the  surgeons  to  the  propriety  of  breaking  up  anchylosis, 
whether  true  or  false,  had  they  not  been  counterbalanced  on  the  other 
hand  by  cases  in  which  violence,  too  great  and  applied  mat  apropos, 
did  great  injury.  The  same  remark  is  applicable  to  those  cases  of 
cure  of  anchylosis  effected  by  so-called  bone-setters.  Boyer,  Pellitan, 
and  Marjolin  have  mentioned  the  cure  of  the  Duchess  of  Luyanes,  who 
had  a  stiff  elbow,  the  result  of  an  injury.    There  was  false  anchylosis. 

*'  Several  eminent  surgeons  were  consulted,  who  prescribed  the 
"usual  remedies  without  success ;  every  time  they  attempted  to  move 
the  joint,  she  cried  out,  and  they  were  obliged  to  desist.  At  length 
she  sent  for  a  celebrated  bone-setter,  who  had  had  great  experience  in 
such  cases,  who  seized  the  fore-arm  with  one  hand  and  the  arm  with 
the  other,  and  straightened  and  bent  it  several  times.  At  the  end  of 
forty-five  days  she  was  well." — Marjolin. 

Boyer  quotes  from  L.  Yerduc,  the  case  of  a  young  girl,  from  ten 
to  twelve  years  old,  who  had  the  right  knee  anchylosed,  the  result  of 
a  wound  between  the  patella  and  condyle.  A  physician  and  three 
surgeons  considered  the  case  incurable.  Nevertheless,  Verduc  did 
not  despair.  After  having  fomented  the  knee  with  liquids,  he  seized 
the  leg  and  thigh  with  his  two  hands  and  performed  flexion  and  exten- 
sion to  as  great  a  degree  as  he  was  able.  Every  clay,  morning  and 
evening,  flexion  and  extension  were  made  with  violence.  In  these 
extended  movements,  the  sound  produced  by  the  friction  between  the 
tibia  and  fibula  were  heard.  Frequently,  after  having  performed  these 
movements,  it  was  necessary  to  leave  the  patient  in  a  state  of  repose 
for  seven  or  eight  days,  and  as  soon  as  she  was  better  the  flexion  and 
extension  were  commenced.    By  this  means  the  patient  was  cured. 

Such  was  the  state  of  science  when,  in  1840,  a  French  surgeon,  by 
the  name  of  Louvrier,  invented  a  .  machine  for  the  breaking  up  of 
anchylosis.  After  having  used  it  with  full  success  in  eighteen  cases 
of  false  anchylosis,  he  was  so  emboldened  as  to  apply  it  in  some  cases 
in  the  Paris  Hospitals,  which  had  been  caused  by  white  swelling,  and 
on  a  patient  affected  with  syphilis  and  scrofula. 
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Two  of  these  patients,  thus  operated  on,  died  from  suppuration  and 
laceration  of  the  skin  and  muscles. 

The  subject  was  brought  before  the  Academy  of  Medicine,  who 
condemned  it  in  a  qualified  manner.  The  report  was  read  by  Berard, 
at  the  sitting  of  the  27th  of  April,  1841,  the  conclusions  of  which 
were  : — 

1st.  That  the  machine  of  Louvrier  is  followed  by  the  instantaneous 
straightening  of  the  member. 

2d.  That  this  straightening  of  the  limb  is  ordinarily  followed  by  no 
accident,  either  immediate  or  remote. 

Notwithstanding  these  conclusions,  the  opinion  of  the  Academy  was 
unfavorable,  and  under  its  influence  many  surgeons,  who  at  present 
are  in  favor  of  using  suitable  force,  condemned  not  only  this  machine 
but  also  all  attempts  at  forced  movements.  There  were,  however,  not 
wanting  those  who  thought  that  method  of  treatment,  which  had 
according  to  the  report  been  successful  in  eighteen  cases  of  anchylosis, 
could  not  justly  be  condamned  for  having  failed  in  two  cases  resulting 
from  scrofula,  syphilis,  and  white  swelling,  in  which  it  ought  never  to 
have  been  used. 

This  opinion  found  expression  in  a  work  of  the  celebrated  surgeon, 
Mayor,  of  Switzerland,  published  at  Paris,  in  1841,  entitled,  On  the 
Accelerated  Treatment  of  Anchylosis,  in  which  this  method  wa3  justly 
appreciated  and  favorably  judged  of,  in  its  application  to  false  anchy- 
losis. Numerous  cases  were  cited  in  it,  of  successful  treatment  by 
his  method. 

It  was  in  this  same  year,  1841,  that  the  work,  Dieffenbach  on  the 
Division  of  Tendons  tenth  Forced  Rupture,  made  its  appearance. 
"He  instituted  the  practice  of  violent  rupture  in  addition  to  that  of 
tenotomy  and  gradual  extension,  in  order  to  combat  those  impediments 
which  these  had  shown  themselves  unable  to  be  subdued.  It  was  now, 
that  forced  rupture,  which  the  pathological  anatomy  so  imperatively 
demands,  was  first  legitimately  received  among  the  resources  of  the 
surgical  art.  We  say  legitimately,  for  prior  to  this  time  chance  has 
been  known  to  have  produced  cure  by  its  agency." — Frank,  London 
Lancet,  vol.  for  1853,  p.  202. 

"In  cases  of  contractions  of,  and  anchylosis  of  the  knee-joint, 
Dieffenbach  first  performed  the  sub-cutaneous  dessection  of  the  flexor 
tendons,  and  of  all  contracted  portions  of  the  fascia,  after  which  a 
towel  having  been  firmly  bound  around  the  joint,  the  adhesions  between 
the  articular  surfaces  were  ruptured  by  forcible  flexion ;  thereafter,  the 
joint  was  forcibly  extended,  and  the  apparatus  of  Stromeyer  (that  for 
gradual  extension  by  a  screw)  was  applied." 

In  1850,  Bonnet  of  Lyons,  and  Palasiano  of  Naples,  published  an 
account  of  a  method  which  did  not  differ  essentially  from  that  of 
Dieffenbach. 

We  cite  two  of  the  cases  of  Mr.  Meyor,  as  indicative  of  the  extent 
to  which  he  carried  out  his  views  in  practice. 
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The  first  was  of  a  lady,  who  had  the  knee  anchylosed  at  a  right 
angle,  the  result  of  an  accident.  Mr.  Meyor  seated  her  in  a  chair, 
put  his  left  arm  behind  the  knee,  and  when  she  was  least  expecting  it 
gave  the  leg  an  impulse  which  bent  it.  It  soon  regained  its  move- 
ments. 

The  second,  was  an  anchylosis  of  the  knee  in  a  straight  position, 
which  was  also  bent  by  violence  and  the  movement  restored. — Bonnet, 
p.  393. 

Mr.  Bonnet,  in  hi3  work  published  in  1853,  on  the  thereapeutics  of 
diseases  of  the  articulations,  gives  the  following  direction  for  treating 
anchylosis  of  the  knee  :  "  The  thigh  should  be  brought  to  the  edge  of 
the  bed,  the  surgeon  places  the  left  arm  behind  the  upper  part  of  the 
leg,  and  the  right  hand  on  the  lower  part  of  it  in  front,  and  gives  it 
geveral  pushes  tending  to  bend  it;  a  cracking  is  heard  in  the  joint,  and 
by  degrees  it  gives  way  and  bends.  One  movement  of  flexion  is 
insufficient,  it  should  be  repeated  five  or  six  times  by  energetic  move- 
ments produced  by  the  hands  of  the  surgeon  and  his  aids." 

Mr.  Bonnet  cites  a  large  number  of  cases  treated  in  this  manner  : 

1.  A  case  treated  by  M.  Palasiano,  successful. 

2.  A  case  treated  by  M.  Boucbacourt,  also  successful. 

3.  A  case  treated  by  himself,  successfully. 

4.  This  was  a  case  of  great  difficulty,  but  the  anchylosis  gave  way 
with  a  loud  crackling  sound,  after  great  force  had  been  used  by  the 
hands  at  five  different  times. 

5.  This  case  also  required  great  force  for  five  minutes. 

6  and  7.  Two  other  cases  are  given,  treated  with  success  in  the 
game  manner. 

But  the  work  of  Bonnet  is  particularly  valuable  for  my  present 
purpose,  from  having  a  chapter  devoted  expressly  to  stiffness  of  the 
elbow. 

To  £<  the  elbow,  as  to  all  the  joints,  we  can,  in  case  of  stiffness,  give 
artificial  movements.  For  this  purpose,  the  arm  should  be  fixed,  and 
the  fore-arm  alternately  bent  and  extended.  This  generally  requires 
one  or  two  assistants,  and  in  order  to  dispense  with  these,  it  is  gen- 
erally better  to  use  a  machine.  This  should  consist,  first,  of  a  groove 
fixed  upon  a  plank,  ini-o  which  the  arm  should  be  fixed ;  secondly,  of 
two  parallel  shafts,  between  which  the  fore-arm  is  fixed  by  a  sort  of 
bracelet ;  thirdly,  of  the  arc  of  a  circle,  graduated  so  as  to  measure 
the  extent  of  the  movements." 

The  cases  cited  of  stiffness,  removed  by  the  use  of  this  machine, 
are  instructive,  and  I  give  some  of  the  most  unfavorable  : 

8.  "A  young  man,  aged  sixteen  years,  fell  upon  the  breast,  and 
injured  the  elbow.  I  saw  him  five  days  afterwards,  there  was  great 
pain,  and  the  fore-arm  could  neither  be  flexed  nor  extended.  I 
extended  the  fore-arm,  flexed  it,  drew  upon  it  strongly.  The  move- 
ments were  quite  restored  in  a  few  days." 

9.  "  A  young  man,  aged  fifteen  and  a  half  years,  had  a  dislocation 
of  the  elbow,  which  was  reduced  immediately,  but  inflammation 
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followed  and  then  fibrous  anchylosis  remained.  The  joint  was  bent 
and  extended  by  the  machine,  and  this  treatment  was  continued  several 
weeks.    Pretty  free  movements  were  restored." 

In  cases  of  anchylosis,  resulting  from  old  dislocations,  Bonne? 
recommends  breaking  up  the  adhesions  forcibly.  "  To  execute  these 
movements,  I  seize  the  contiguous  extremities  of  the  arm  and  fore-arm, 
and  force  them  in  opposite  directions.  After  some  efforts  I  feel  the 
cracking,  which  proves  the  rupture  has  taken  place."  He  adds  that 
he  has  employed  this  method  six  times. 

In  cases  of  immobility,  resulting  from  white  swelling,  cases  the 
most  unfavorable  of  all,  Mr.  Bonnet,  has  found  forced  flexion  and 
extension  succeed. 

10.  "A  young  girl,  aged  nine  years,  had  a  disease  of  the  elbow, 
without  any  appreciable  cause.  The  joint  became  stiff.  It  was  treat- 
ed with  energetic  movements  of  flexion  and  extension  over  a  week, 
and  the  motion  kept  up  by  the  machine  in  the  intervening  time.  At 
the  end  of  a  month,  the  movements  of  flexion  and  extension  could  be 
performed  to  the  extent  of  a  quarter  of  a  circle." — Bonnet,  p.  551. 

11.  "Another  young  girl,  of  the  same  age,  affected  by  scrofulous 
disease  of  the  elbow,  which  was  in  a  stage  less  advanced.  The  same 
treatment  was  used,  which  affected  a  perfect  cure." — p.  552. 

12.  M  In  the  case  of  a  child,  aged  twelve  years,  affected  with  scrof- 
ulous disease  of  the  elbow,  suppuration  occured  and  an  anchylosis 
almost  perfect.  Movements  with  the  hands  and  the  machine  were 
employed,  and  at  the  end  of  four  months,  motion  was  in  a  great 
degree  restored." — p.  553. 

In  all  these,  and  similar  cases,  Mr.  Bonnet  adds,  "It  is  unneces- 
sary to  say  that  graduated  movements  were  insufficient,  and,  in  order 
to  succeed,  strong  tractions  must  be  resorted  to  and  extended,  and 
energetic  movements  given  to  the  fore-arm." 

13.  "A  young  man,  of  Montheis,  eighteen  years  old,  had  an  anchy- 
losis of  the  elbow,  of  three  years'  standing,  and  of  such  a  degree  that 
the  anterior  face  of  the  fore-arm  was  in  contact  with  the  arm.  In 
December,  1849,  after  having  ascertained,  during  insensibility  from 
ether,  that  the  anchylosis  was  complete,  I  divided  the  biceps  which 
projected  under  the  skin,  and  by  alternate  movements  of  flexion  and 
extension  succeeded  in  breaking  the  anchylosis,  and  extended  it  to  an 
angle  of  ninety  degrees  with  the  humerus.  Eight  days  afterwards, 
the  patient  returned  home,  taking  a  machine  for  movement  with  him." 
— p.  115. 

16.  11  Mademoiselle  Puy,  aged  fifteen  years,  was  entrusted  to  my 
care  for  a  white  swelling  of  the  elbow,  the  27th  of  June,  1852.  The 
white  swelling  was  far  from  being  cured,  and  the  anchylosis  was  per- 
fect in  the  extended  position. 

"June  the  30th,  the  patient  being  under  the  influence  of  ether,  I 
broke  up  the  adhesions  with  the  greatest  difficulty,  but  at  length  suc- 
ceeded and  brought  the  joint  to  a  right  angle.    The  rupture  of  the 
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anchylosis  was  followed  by  acute  inflammation,  fever,  and  numerous 
abscesses  formed  around  the  joint.  I  opened  the  abscesses  with  the 
knife  at  a  white  heat,  and  July  27th  she  was  able  to  make  use  of  the 
apparatus  for  movement. 

"August  30th,  the  patient  left  the  city,  she  having  been  able  for  a 
week  to  play  the  piano." — p.  115. 

The  authority  of  Bonnet  as  a  writer  on  diseases  of  the  joints,  and 
the  fact  that  he  had  five  years  previously  condemned  the  practice  of 
forced  rupture,  tended  much  to  give  currency  to  the  practice.  His 
method  consisted  in  first  flexing  the  member,  then  extending  it,  and 
retaining  it  by  suitable  dressing.  The  practice  of  first  flexing,  then 
extending  the  joint,  instead  of  extending  it  in  the  first  instance,  con- 
stituted the  essential  difference  between  the  method  of  Dieffenbach 
and  Bonnet,  and  that  which  had  previously  been  adopted  ;  a  difference 
which  it  is  important  to  bear  in  mind,  as  it  constitutes  the  principal 
reason  of  the  favorable  results  which  have  in  recent  times  been  attained. 
Among  the  list  of  those  who  contributed  about  this  time  to  perfect  the 
practice  in  these  cases,  we  must  not  omit  to  cite  Langenbeck,  who 
used  forced  flexion  and  forced  extension. 

Nelaton,  who,  in  his  Elements  of  Surgical  Pathology,  published  in 
1847,  did  not  fully  recommend  this  method,  in  1853,  before  his  class, 
treated  a  patient  by  the  method  of  Bonnet. 

It  would  lead  me  into  endless  citations,  were  I  to  quote  all  the 
authorities  which  might  be  cited  in  favor  of  the  practice  of  forced 
flexion  and  forced  extension  in  anchylosis.  It  may  indeed  be  consid- 
ered the  established  practice  at  the  present  time  on  the  continent  of 
Europe.  I  shall,  therefore,  conclude  this  part  of  my  notes,  by  add- 
ing the  practice  of  some  of  the  leading  surgeons  of  England. 

Dr.  Little  published  in  1853,  (London,)  a  work  on  deformity,  in 
which  the  forcible  rupture  of  anchylosis  is  fully  justified.  Dr.  Little 
says,  with  much  truth  : 

"  The  introduction  of  anaesthetics  has  rendered  possible  the  general 
adoption  of  this  practice."  "  The  art  of  surgery  has,  however, 
recently  received  an  invaluable  addition  to  its  means  of  usefulness  by 
the  discovery  of  the  anaesthetic  properties  of  chloroform  and  ether. 
By  chloroformization,  the  two  great  obstacles  to  the  employment  of 
force  to  straighten  a  bent  or  contracted  limb — namely,  pain  and  vol- 
untary muscular  resistance— are  removed.  As  soon  as  these  impedi- 
ments disappear,  the  hands  of  the  single  operator  applied  to  the  parts 
encounter  the  physical  resistance  only  of  the  deformed  parts,  he  can 
feel  his  way  in  the  application  of  greater  force  ;  feels  and  perceives 
the  restance  of  parts  successively  overcome  in  an  anatomical  order ;  if 
greater  rigidity  still  oppose,  a  few  movements  of  the  joint  backwards 
and  forwards  prepare  the  way  for  a  more  extensive  yielding.  After 
straightening  or  bending  the  limb,  as  the  case  may  have  required,  by 
this  forcible  procedure  the  part  should  be  lightly  secured  in  a  reten- 
tive instrument,  or  on  a  common  splint  adjusted  so  as  to  maintain  the 
position  more  favorable  than  that  which  obtained  before  the  operation, 
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though  not  in  the  positions  into  which  the  hands  of  the  surgeon  may 
nave  brought  it.  For  as  soon  as  the  effect  of  chloroform  on  the  sen- 
sorial system  disappears,  the  patient  will  arouse  to  the  conviction  of 
the  violence  which  may  have  been  employed ;  the  part  may  be  acutely 
painful,  and  incapable  of  sustaining  the  pressure  of  a  tight  bandage 
or  ligature.' ' 

Mr.  Ferguson  who,  in  bis  work  on  Operative  Surgery,  was  extreme- 
ly severe  upon  all  attempts  to  break  up  adhesions  by  force,  we  find 
now  among  the  advocates  of  forcible  extension  and  flexion.  The  fol- 
lowing cases,  treated  by  him  only  a  few  months  since,  will  show  his 
changed  opinions  and  practice  on  this  subject : 

"1.  A  case  of  old  dislocation  of  the  elbow-joint,  was  operated  on 
by  Mr.  Ferguson,  on  the  13th  of  October,  1855.  The  parts  were 
anchylosed,  and  out  of  place  for  four  years ;  the  patient  suffering  very 
much  from  a  stiff  elbow.  Blisters  and  country  air  had  been  tried  in 
vain,  and,  as  a  last  resort,  the  young  man  wished  the  joint  to  be  cut 
away  or  the  limb  amputated.  Mr.  Ferguson,  as  soon  as  he  had  had 
him  placed  fully  under  the  effects  of  chloroform,  proposed  to  break  up 
all  the  old  adhesions  about  the  joint,  which  he  succeeded  in  effecting 
by  using  considerable  force,  and  thus  restored  him  full  power  of  using 
the  limb. 

"2.  In  a  similar  case,  which  had  resisted  the  power  of  Mr.  Law- 
rence to  break  up  the  attachments,  he  proposed  to  divide,  by  a  sub- 
cutaneous section,  the  tendon  of  triceps;  but  the  parts  ultimately  gave 
way.  Mr.  Lawrence  said  he  had  now  tried  it  in  several  cases,  more 
especially  in  children,  and  all  his  cases  had  turned  out  well ;  (this  he 
also  knew  to  be  the  experience  of  some  other  surgeons — amongst  the 
rest,  his  friend  M.  Langenbeck,  of  Berlin,)  the  only  precautions  being 
that  no  active  inflammation  be  present." — London  Lancet  for  Feb., 
1856. 

Mr.  Erichson,  of  the  University  College  Hospital,  London,  author 
of  a  popular  work  on  Surgery,  seems  also  to  have  changed  his  views 
and  practice  in  cases  of  anchylosis.  For  although,  in  this  work,  he 
does  not  condemn  forcible  extension,  yet  he  seems  to  give  the  prefer- 
ence to  slow  rather  than  sudden  movements  ;  whereas,  his  practice  at 
the  present  time  is  to  use  force  freely.  The  following  cases,  from  the 
London  Lancet,  recently  treated  by  him,  are  extremely  instructive  : 

"The  plan  of  treatment  adopted  by  Mr.  Erichson,  is  to  place  the 
patient  fully  under  the  effects  of  chloroform,  so  as  to  relax  the  muscles 
of  the  limb ,  then,  as  the  lesser  evil  of  the  two,  forcibly  to  straighten 
or  extend  the  leg.  In  doing  this,  we  noticed  on  more  than  one  occasion 
loud  snaps  or  cracks  in  the  joint,  not  a  little  alarming  at  first,  though 
without  damage. 

<;  Case  1.  A  young  woman,  aged  twenty-two,  who  had  been  attacked, 
April,  1855,  with  acute  rheumatism,  and  rheumatic  contraction  of  the 
left  knee,  the  latter  bent  at  nearly  a  right  angle  and  excessively  pain- 
ful, came  under  Mr.  Erichson's  care,  who  succeeded  in  straightening 
the  limb,  under  chloroform. 
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"  Case  2.  A  man,  aged  twenty-three,  came  under  care  in  July, 
with  contraction  of  the  left  knee,  which  was  bent  at  right  angles,  and 
bad  been  in  this  condition  for  eight  months,  the  result  of  inflammation 
of  the  joint.  There  was  no  pain  or  uneasiness  about  it ;  very  limited 
motion,  not  more  than  about  two  inches,  when  he  attempted  to  move 
the  foot  Mr.  Erichson  had  him  placed  under  the  influence  of  chlo- 
roform, and  then  forcibly  stretched  the  limb ;  loud  crackling  noises 
were  heard,  as  if  something  was  being  crunched  or  torn  through. 
There  were  no  inflammatory  symptoms  subsequently ;  and  he  was  able 
to  leave  the  hospital  in  ten  days,  merely  wearing  starch  bandages. 

"  Case  3.  A  woman,  aged  thirty  ;  anchylosis  nearly  complete  of 
the  left  knee  for  nine  months,  consequent  on  rheumatism  ;  scarcely 
any  motion  in  the  joint;  no  pain  or  tenderness.  The  limb  here,  also, 
was  straightened,  or  forcibly  extended,  under  the  influence  of  chloro- 
form. The  extension  was  attended  with  loud  snapping  or  crackling  of 
the  old  adhesions.  Some  severe  inflammatory  action  followed,  which, 
however,  was  easily  subdued  by  evaporating  lotions.  This  woman, 
also,  had  starch  bandages  applied,  and  left  the  hospital  quite  improved 
in  health. 

44  Case  4.  A  woman,  aged  42,  whom  we  saw  operated  upon  early 
last  month.  She  complained  of  anchylosis  of  the  knee,  with  bent  or 
twisted  condition  of  fore-arm  and  hand,  all  the  result  of  rheumatic 
inflammation,  contracted  ten  years  since.  Mr.  Erichson  straightened 
the  limb,  as  usual,  under  chloroform  ;  though,  at  first,  he  believed 
that  he  should  have  had  recourse  to  division  of  the  tendons.  Loud 
crunching  sounds  were  heard,  as  in  the  former  cases.  This  has  also 
done  well. 

"  Case  5.  This  was  an  instance  of  anchylosis  of  the  left  knee,  in  a 
female  aged  thirty-two,  of  not  less  than  sixteen  years'  standing,  during 
the  whole  of  which  period  the  limb  had  not  been  put  to  the  ground. 

"  The  leg  was  considerably  wasted,  though  nearly  as  long  as  the 
healthy  limb;  it  was  bent  nearly  at  a  right  angle  ;  the  hamstring  ten- 
dons were  very  tense.  Mr.  Erichson  having  placed  the  patient  under 
chloroform,  divided  these  tendons,  and  then  forcibly  straightened  the 
limb,  tearing  down,  apparently  to  us,  several  old  adhesions,  in  and 
around  the  joint.  No  inflammatory  action  supervened ;  and  this  limb 
is  now  in  a  straight  position,  supported  by  starch  and  gum  bandages. 

44  These  cases  may  not  claim  any  superiority  over  many  others  of  a 
like  kind  by  their  originality,  yet  they  are  deserving  of  notice  for 
their  practical  value." — Lancet,  August  18th,  1855,  p.  145. 

Mr.  Solly,  Surgeon  of  St.  Thomas'  Hospital,  also  adopts  the  treat- 
ment of  forcible  flexion  and  extension  in  anchylosis.  The  following 
case,  reported  in  the  number  of  the  London  Lancet,  for  March,  1856, 
will  sufficiently  show  the  extent  to  which  he  carries  it : 

"  Thos.  B  ,  aged  20,  cheesemonger,  was  admited  under  ray 

care,  19th  June,  1855.  His  left  knee  is  perfectly  fixed  and  immove- 
able, the  leg  is  bent  upon  the  thigh,  so  nearly  as  to  allow  the  toes  to 
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touch  the  ground.  The  foot  and  leg  are  not  in  a  straight  line  with 
the  thigh,  bat  twisted  outwards,  so  that  the  deformity  is  very  consid- 
erable. The  patella  is  adherent  to  the  external  condyle.  There  is  no 
pain,  tenderness,  or  swelling  of  the  joint ;  but  the  limb  is  quite  use- 
less to  him.  The  history  is,  that  this  condition  of  the  joint  followed 
an  attack  of  acute  inflammation,  which  was  treated  during  a  sojourn 
of  twenty-one  weeks  in  a  Metropolitan  hospital.  His  general  health 
is  good.  In  my  first  examination  of  this  joint,  I  thought  that  the 
division  of  the  hamstring  muscles  would  materially  assist  me  in 
straightening  the  limb,  as  they  were  in  great  tension  ;  but  when  he 
was  placed  completely  under  the  influence  of  chloroform,  this  disap- 
peared, and  true  osseous  anchylosis  alone  retained  the  leg  in  its  false 
position.  This  bony  anchylosis  was,  with  some  force,  completely 
broken  through,  and  the  rending  asunder  of  the  bones  was  distinctly 
audible  throughout  the  theatre  with  a  loud  crack,  and  the  limb  was 
straight.  After  his  removal  to  bed,  and  before  he  had  completely 
recovered  his  consciousness,  the  limb  was  firmly  bound  to  a  long  back 
splint,  with  a  foot  piece,  such  as  we  use  for  a  fractured  patella. 
In  thirty  days,  the  patient  left  the  Hospital  quite  well." 

To  what  extent  rupture  of  anchylosis  is  practiced  in  the  United 
States,  I  am  unable  to  say.  Dr.  Mott,  as  it  is  known,  used  it  exten- 
sively in  immobility  of  the  lower  jaw,  and  even  employed  the  lever 
and  screw  figured  by  Pare,  and  the  older  surgeons  for  the  purpose. 
Many  of  the  American  surgeons  have  adopted  the  much  more  severe 
operation  of  Barton. 

I  have  been  informed,  that  Dr.  Gross,  of  Louisville,  has  used  the 
practice  of  breaking  them  up  with  great  success. 

Dr.  Brainard  has  used  forced  flexion  and  extension,  in  stiffness  after 
fracture,  dislocation,  and  sprain,  for  the  last  sixteen  years  ;  having 
found  extension,  by  a  graduated  screw,  insufficient,  and  as  it  cannot 
be  accomplished  while  the  patient  is  under  the  influence  of  chloro- 
form, therefore  too  painful. 

One  of  the  cases  treated  by  Dr.  Brainard,  was  that  of  a  young  boy, 
about  ten  years  old,  who  had  a  fracture  of  the  internal  condyle  of  the 
humerus.  False  anchylosis  resulted,  the  parents  being  unwilling  to 
have  the  boy  submitted  to  passive  movements.  After  twelve  weeks, 
however,  finding  the  anchylosis  was  becoming  more  perfect,  instead  of 
being  relieved  by  the  use  of  frictions,  fomentations,  etc.,  forced  flex- 
ion and  extension  was  resorted  to. 

The  force  requi-ed  was  considerable,  and  the  pain  and  swelling 
which  fo'lowed,  lasted  for  several  days  ;  but,  by  repeating  the  flexion, 
the  movements  of  the  member  were  very  perfectly  restored. 

Another  case  of  false  anchylosis  of  the  elbow,  treated  by  Dr. 
Brainard,  was  one  accompanied  by  an  unnatural  dislocation  of  the 
elbow,  of  five  months'  standing.  The  operation  of  breaking  up  the 
anchylosis  and  reducing  it,  was  performed  before  the  class  of  Rush 
Medical  College,  and  a  report  of  the  case  published  in  this  Jounaliot 
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1847.  The  arm  was  in  the  straight  position.  The  bending  was 
effected  by  taking  hold  of  the  arm  and  fore-arm  with  the  hands,  and 
using  the  knee  as  a  fulcrum.  The  result  was  extremely  satisfactory, 
the  elbow  being  bent  and  the  movements  restored  to  a  great  extent. 

I  have  myself  treated  a  case  of  this  kind,  of  which  I  add  the  notes 
in  conclusion  of  this  part  of  the  subject. 

Patient,  named  James  Hutchins,  presented  himself  on  the  1st  of 
August,  1855,  with  false  anchylosis  of  the  right  elbow-joint.  The 
pesition  of  the  arm  nearly  straight,  and  immovable,  with  some  oedema 
about  the  joint  injury  of  the  ulnar  nerve;  with  partial  paralysis. 
According  to  the  patient's  statement,  he  had,  two  months  previously, 
fallen  from  the  hurricane  deck  of  a  steamboat,  causing  a  dislocation  of 
the  bones  of  the  fore-arm  backwards,  with  fracture  of  the  inner  condyle, 
which  was  still  evident.  The  dislocation  was  properly  reduced  at  the 
time,  but  passive  motion  was  neglected  up  to  the  time  stated  above. 

Treatment. — August  1st,  after  administering  the  chloroform  to 
insensibility,  I  broke  up  the  adhesions  at  one  operation,  by  forcibly 
flexing  the  arm  over  my  knee,  and  again  extending  it.  The  amount 
of  force  required,  was  equal  to  ray  ability.  The  arm  was  placed  at 
right  angles,  and  supported  with  a  sling,  and  the  patient  directed  to 
return  the  next  day. 

August  2.  Some  slight  inflammation  had  arisen  with  considerable 
pain ;  directed  evaporating  lotions,  with  a  light  bandage. 

August  3d.  The  inflammatory  action  bad  subsided,  and  the  arm 
was  again  flexed  and  extended  with  very  little  difficulty.  I  directed 
the  patient  to  occupy  the  intervals  of  his  visits  at  my  office,  in  work- 
ing the  joint  himself,  also  to  use  voluntary  effort. 

August  6th.  Able  to  move  the  joint  nearly  one  half,  by  voluntary 
effort.  Again  made  forcible  flexion  and  extension  to  the  full  extent, 
and  directed  as  before. 

August  10th.  Capable  of  moving  the  joint  by  voluntary  effort, 
nearly  two-thirds  of  the  limits.  I  again  used  force,  and  moved  the 
joint  back  and  forth  many  times ;  directed  friction  with  lard,  in  mean- 
time to  keep  up  as  much  movement  as  he  was  capable  of  producing. 

August  14th.  Patient  began  work  at  my  house  as  a  carpenter, 
and  found  but  very  little  difficulty  in  using  tools,  excepting  from  weak- 
ness resulting  from  the  protacted  inactivity  of  the  muscles.  After 
four  weeks  from  the  first  operation,  he  was  earning  full  wages  as  a 
carpenter,  and  complained  of  no  inability,  excepting  slight  insensibil- 
ity of  the  ulnar  side  of  the  fore-arm  and  hand,  which  bad  attended 
him  from  the  first. 

Those,  in  this  country,  who  have  considered  Barton's  operation  of 
cutting  down  to  the  bone  and  sawing  it  through,  as  too  severe  to  be 
justified,  hava  generally  regarded  all  cases  of  severe  anchylosis  as 
incurable. 

Others  have  attached  themselves  exclusively  to  the  notion  of  treat- 
ment by  gradual  extension  by  means  of  a  screw.  The  reports  of  cases. 
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made  by  Matter,  Chase,  and  others,  are  calculated  to  give  an  exag- 
gerated idea  of  this  method  ;  on  the  one  hand,  it  represents  it  as  more 
successful  than  it  really  is,  and  on  the  other,  as  far  less  severe  than  i: 
will  be  found  in  practice.  Dr.  Brainard,  who  published  some  cases 
treated  successfully  by  it  in  1844,  has  abandoned  it,  except  as  a 
means  of  producing  passive  movements  to  prevent  anchylosis,  or  as  a 
means  of  preventing  its  return  after  forced  rupture. 

Tuis  method  is  in  fact  the  oldest  known  to  surgery,  and  instruments 
for  effecting  it,  are  figured  in  Tubueivs  and  Guy  de  Chauliac.  But  it 
has  invariably  fallen  into  disuse,  and  notwithstanding  the  recommen- 
dation of  it  by  Chase  and  Mutter,  it  is  now  seldom  employed  by  good 
surgeons,  except  for  the  treatment  of  club-foot,  in  which  it  is  inval- 
uable. 

As  erroneous  opinions  prevail  on  this  subject,  I  will  cite  here  the 
observations  of  Dr.  Philip  Frank,  of  Manchester,  England,  who  was 
for  many  years  assistant  of  Langenbeck  at  Berlin,  where,  as  well  as 
in  other  cities  of  Germany,  this  method,  with  and  without  division  of 
tendons,  has  been  most  thoroughly  tried. 

H  Gradual  extension,  by  means  of  pressure,  or  by  the  instrumen- 
tality of  orthopedic  apparatus,  was  the  oldest  method  of  treating  con- 
traction and  anchylosis  of  the  joints.  This  method  has  continued  in 
practice  to  the  present  time  ;  and  many,  who  are  either  unable  or 
unwilling  to  appreciate  the  advances  of  modern  surgery,  regard  it  as 
the  only  course  commendable  or  judicious  :  we  will,  therefore,  abstain 
from  criticising  this  method,  as  practiced  in  former  times,  inasmuch  as 
the  results  might  be  ascribed  rather  to  the  insufficiency  of  the  appara- 
tus in  use,  than  to  the  method  itself.  Let  us  regard  it  in  modern 
times,  where  the  apparatus  of  Bonnet,  Stromeyer  and  others,  con- 
structed on  the  most  scientific  principles,  have  come  into  use  :  still, 
how  few  satisfactory  results  have  been  obtained.  It  is  not  to  be  denied, 
that  the  method  has  been  equal  to  the  cure  of  simple  contraction  of 
the  joints.  Even  cases  of  sprains,  anchylosis  with  contractions  at  a 
small  angle,  have  been  successfully  treated  by  gradual  extension. 
Yet,  even  in  these  cases,  simple  as  they  are,  the  results  were  uncertain, 
the  treatment  tedious,  inconvenient,  and  laborious.  Excoriation  and 
mortification  supervening  on  those  parts  of  the  skin  most  exposed  to 
the  pressure  of  the  machine  ;  pains  occasioned  by  continued  tension  ; 
repeatedly  exciting  the  muscles  to  unusual  contractions ;  reflex  action 
in  different  organs  after  a  certain  degree  of  extension  had  been  arrived 
at :  all  these  form  a  long  series  of  evils,  often  enforcing  protracted 
interruptions  of  the  treatment,  with  loss  of  advantage  already  obtained, 
and  sometimes  total  abandonment  of  the  attempt." — London  Lancet 
for  1855,  p.  202. 

There  is  little  doubt,  that  continual  extension  with  a  machine  is 
more  painful,  and  is  attended  with  more  danger  of  re-exciting  inflam- 
mation, than  forced  movements  with  the  hands,  the  patient  being 
etherized. 
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It  is  moreover  to  be  observed,  that  this  gradual  extension  is  not 
calculated  to  restore  the  movements  of  the  member,  but  only  to  change 
its  position  :  it  has  been  used  for  extending,  not  for  flexing.  I  have 
not  been  able  to  find  on  record  any  case  in  which  a  member,  affected 
with  anchylosis,  was  flexed,  and  the  movements  restored  by  the  screw 
apparatus  alone. 

We  shall  not  dwell  upon  the  operation  of  Barton,  as  it  has  only 
been  used  for  the  femur  and  in  the  present  condition,  of  our  knowl- 
edge it  is  not  likely  to  be  again  resorted  to. 

In  conclusion,  I  think  the  following  modes  of  practice  and  state- 
ments, may  be  considered  as  established  by  the  best  authorities  of  the 
profession  and  sound  principles  of  Surgery : 

1.  Stiffness  of  the  joints  from  injury  should  be  treated  and  may  be 
remedied  by  forced  movements  of  the  kind  natural  to  the  joint.  They 
should  be  first  used  while  the  patient  is  under  the  influence  of  ether, 
and  repeated  as  occasion  may  require. 

2.  Some  imperfection  of  the  movements,  deformity  of  the  joint, 
wasting  of  the  muscles,  and  paralysis  of  the  nerves,  often  remains 
after  injuries  of  the  elbow-joint,  as  the  inevitable  consequence  of  the 
injury. — North  Western  Medical  and  Surgical  Journal. 
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Deaths  op  Eminent  Medical  Men.  Within  a  short  time  death 
has  been  very  busy  in  thinning  the  ranks  of  our  profession,  and  many 
of  its  most  eminent  members  have  "  gone  to  that  bourne  whence  no 
traveller  returns." 

Dr.  John  C.  Warren,  the  most  eminent  of  American  surgeons, 
died  at  Boston,  on  Tuesday  the  11th  day  of  May,  aged  78  years.  We 
copy  from  the  Boston  Medical  and  Surgical  Journal  the  following 
account  of  the  deceased,  given  at  a  meeting  of  the  Suffolk  District 
Medical  Society. 

**  Dr.  Oliver  Wendell  Holmes  then  offered  a  series  of  resolutions 
[published  in  our  last  number,]  prefacing  them  with  the  following 
eloquent  remarks  : 

Mr.  President, — Death  has  just  removed  from  our  earthly  fellow- 
ship one  long  known  to  us  as  a  leading  member  of  our  various  local 
associations;  to  this  community  as  a  most  valued  professional  counsel- 
lor and  honored  citizen  ;  to  the  profession  itself  as  a  master  in  one  of 
its  leading  departments,  and  a  laborious  teacher  of  more  than  a  whole 
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generation  of  practitioners ;  to  the  country  as  one  of  its  ornaments, 
and  to  men  of  learning  everywhere  as  a  liberal  and  enlightened  stu- 
dent of  Nature.  The  name  of  John  Collins  Warren  is  stricken 
from  the  roll  of  living  men. 

There  is  no  man  here,  whatever  his  age  or  standing,  that  can  hear 
the  brief  announcement  unmoved.  To  the  old  it  is  a  sudden  breaking 
up  of  associations  that  half  a  century  of  active  life  has  been  slowly  knit- 
ting together.  To  the  young  it  is  one  of  those  startling  changes  that 
shift  the  entire  vista  of  the  future ;  life  slides  forward  a  whole  stage 
when  those  who  stand  in  full  relief  upon  its  furthest  confines  drop 
beneath  the  horizon.  We  have  all  grown  older  in  more  than  days 
since  yesterday;  we  have  lost  a  presence  that  filled  no  small  space  in 
our  habitual  outlook,  and  passed  it  over  to  the  ever  widening  domain 
of  memory. 

There  have  been  few  men  in  the  time  of  the  oldest  among  us  who 
have  stamped  their  character  more  distinctly  on  their  associates  than 
he  whom  we  must  now  speak  of  as  belonging  to  the  past.  He  entered 
life  with  singular  advantages.  His  father  was  the  leading  surgeon  of 
the  leading  town  of  New  England  ;  had  served  his  country  faithfully 
in  the  camp  and  on  the  field  ;  had  founded  a  school,  and  was  known 
as  an  eloquent  and  enthusiastic  teacher.  His  uncle  had  shed  imper- 
ishable lustre  upon  the  name  he  bore  j  his  alliances  gave  him  influence  ; 
his  career  was  unimpeded  by  the  embarrassments  common  to  many 
who  rise  iu  spite  of  them  to  eminence. 

It  is  not  much  only  to»inherit  advantages,  as  every  day  show  us  but 
too  clearly ;  we  see  the  new  men  carry  off  the  prizes  in  every  calling, 
in  the  face  the  hereditary  occupants  of  power  and  position.  But  it 
is  much  to  know  how  to  bear  temptations  of  good  fortune,  or  what  is 
so  called  ;  to  cast  off  indolence,  to  despise  self-indulgence,  to  work 
from  a  high  sense  of  duty,  or  even  from  a  noble  ambition,  as  others, 
work  from  hard  necessity. 

Whatever  place  Dr.  Warren  acquired  or  maintained  in  life,  no  man 
can  say  that  he  did  not  earn  it  and  keep  it  by  his  own  fair  la~bor.  In 
this  great  centre  of  life,  where  an  over-working  race  sends  its  strong- 
est muscles  and  its  busiest  brains  to  be  worn  out,  it  would  be  hard  to 
name  the  man  who  toiled  more  unremittingly  than  he,  during  the  busier 
years  of  his  life.  In  his  vast  practice  at  the  Hospital,  of  which  he 
was  one  of  the  founders,  and  where  he  passed  so  large  a  share  of  his 
time  ;  the  Professor's  chair,  the  oflices  of  which  he  performed  with 
signal  fidelity  and  punctuality ;  everywhere,  he  was  unsparing  of  his 
time  and  labor.  Those  of  us  who  met  him  at  that  busy  period  of  his 
life  remember  him  as  grave,  concentrated,  often  stern,  a  man  of  few 
words,  and  those  apt  to  be  peremptory,  one  who  went  his  way,  bent 
on  his  own  task,  and  not  likely  to  be  turned  aside  from  it. 

But  neither  all  the  advantages  he  inherited,  nor  all  the  toil  he  ex- 
pended, could  have  given  him  the  place  he  attained,  without  elements 
of  personal  superiority  tc  lend  vitality  to  both.  Somewhere  in  the 
mind,  or  in  the  character,  or  in  both,  must  be  found  the  source  of  that 
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remarkable  influence  which  Dr.  "Warren  exerted  during  a  long  series  of 
years,  amidst  all  the  competion  and  changes  of  city  professional  life. 
If  we  should  look  only  at  his  purely  intellectual  qualities,  we  should 
not  have  reached  the  secret  of  his  mastery.  The  Taried  intellectual 
power,  the  wide  range  of  knowledge  which  belong  to  the  scholar  who 
lives  in  the  world  of  thought,  are  not  to  be  expected  in  the  men  whose 
lives  are  past  in  the  practical  use  of  applied  science.  From  them  we 
can  only  demand  accuracy  instead  of  breadth  of  view,  sagacity  instead 
of  erudition,  readiness  in  the  place  of  versatility.  These  are  the  qual- 
ities that  must  belong  to  the  successful  surgeon,  and  these,  with  a 
practiced  hand  and  unshaken  nerves,  were  generally  granted  by  the 
profession  and  the  pablic  to  belong  to  Dr.  Warren.  But  to  these 
qualities,  which  fitted  him  for  superiority  in  his  peculiar  department, 
were  added  two  other  traits,  which  lay  underneath  all  the  rest,  and 
gave  them  their  consummate  effectiveness :  unswerving  concentration 
of  purpose,  and  unbending  force  of  will.  These  gave  to  him  his 
unchallenged  supremacy  in  the  professional  sphere  he  had  chosen. 

To  understand  his  character,  we  must  compare  that  busy  period  of 
life  before  referred  to,  with  its  later  years,  after  he  had  relinquished 
the  most  arduous  portion  of  his  daily  duties.  Then  it  was  that  the 
taste  for  natural  science,  held  sternly  in  abeyance  during  a  long  period 
of  professional  toil,  was  allowed  to  assert  itself,  and  all  might  see  how 
resolute  must  have  been  the  purpose  that  could  have  kept  it  subjtgat- 
ed  and  almost  unsuspected.  Then  it  was  that  the  pleasant  social  qual- 
ities, overlaid  for  a  time  by  the  weight  of  severe  occupation,  found 
their  spontaneous  expression ;  and  all  could  feel  that  the  somewhat 
austere  aspect  of  his  overtasked  middle  age  was  only  another  proof 
that  he  had  given  his  mind  and  heart  and  strength  to  cares  that  might 
well  subdue  his  natural  vivacity,  and  sadden  his  cordial  smile. 

These  last  years  of  his  life  have  softened  all  our  recollections  of  his 
strenuous  years  of  toil.  He  had  got  out  of  the  brawling  current,  and 
as  he  neared  the  further  shore,  a  quiet  eddy  carried  him  far  back 
towards  the  fountains  of  his  youth.  A  kindly  old  man,  full  of  pleas- 
ant anecdote,  busy  with  ingenious  speculations,  loving  nature  always 
and  studying  her,  not  as  once  in  the  fearful  shapes  in  which  she  used 
to  challenge  his  skill,  but  under  the  branches  of  the  "Great  Elm,"  or 
beneath  the  buttressed  ribs  of  his  huge  Mastodon,  or  hanging  over  the 
sandstone  tablets  where  the  life  of  the  eternity  that  is  past  has  left  its 
earliest  autographs,  he  pursued  his  cheerful  labors  to  the  last,  bent, 
but  not  broken,  and  so  walked  softly  from  among  us  into  the  land  of 
shadows." 

Dr.  Charles  G.  Adams,  died  at  Keene,  on  Wednesday  the  9th 
day  of  April  last.  We  feel  that  in  the  death  of  Dr.  Adams  wo  lose 
a  truly  great  man,  and  are  confident  that  such  must  be  the  feeling  of 
every  one  who  has  had  the  good  fortune  to  meet  him  as  a  professional 
adviser.   It  is  many  years  since  we  first  knew  him,  and  time  and 
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renewed  intercourse  has  strengthened  the  feeling  of  respect  and  con- 
fidence with  which  we  were  then  impressed. 

He  was  eminently  calculated  to  be  popular  as  a  consulting  physician, 
as  well  by  his  kindly  considerate  and  manly  demeanor  towards  his 
brethren  as  his  thoroughly  practical  education  and  excellent  judgment. 

Dr.  Adams  was  a  native  of  Keene  where  his  father  was  long  an 
eminent  practitioner,  and  although  possessed  of  ample  pecuniary 
means,  has  labored  to  the  last  in  the  profession  of  his  choice.  His 
age  was  63  years.  h. 

The  Practioner's  Pharmacopgea  and  Universal  Fomulary,  con- 
taining 2000  Classified  Prescriptions,  selected  from  the  practice  oj 
the  most  eminent  British  and  Foreign  Medical  authorities.  With 
an  abstract  of  the  three  British  Pharmacopceas,  Sfc.  By  John 
Foote  M.  R.  R.  C.  S.,  London,  &c.  With  corrections  and  additions 
by  an  American  Physician.  New  York  :  S.  S.  &  W.  Wood,  261 
Pearl  Street,  New  York. 

We  have  always  entertained  a  prejudice  against  Quotation  Books 
and  Formularies.  Their  natural  tendency  is  to  injure  true  scholar- 
ship by  making  the  study  of  Theoretical  works  and  original  authorities 
less  essential.  General  principles  of  medicine  give  place  to  a  belief 
in  specifics.  The  modes  of  treatment  adopted  by  the  best  practitioners, 
are  condensed  side  by  side  and  the  incentive  to  form  a  library  for 
reading  and  for  reference  is  thus  lost. 

Yet  these  works,  judiciously  consulted,  are  oftentimes  of  great 
advantage  in  a  hurried  practice.  Mr.  Foote's  seems  to  us  the  most 
unexceptionable  of  the  class,  the  newest  in  regard  to  the  materials 
which  compose  it,  and  without  looking  to  the  question  of  strengthen- 
ing our  habits  of  reading  and  of  consulting  originals,  the  easiest  of 
reference,  and  the  most  valuable  compendium  for  daily  use. 

We  like  his  classification,  his  chapter  upon  accidents,  a  topic  which 
rarely  finds  a  corner  in  our  systematic  treatises,  his  remarks  upon 
poisons  and  above  all  the  collection  of  formulae  for  Diseases  of  the  Eye, 
Ear  and  Teeth,  Cutaneous  and  Syphilitic  affections,  the  maladies  inci- 
dental to  Females,  and  also  the  therapeutic  and  prophylactic  means 
adopted  by  eminent  physicians  and  Boards  of  Health  to  treat  and  pre- 
vent Cholera  and  other  Infectious  Disorders. 

Altogether,  we  can  confidently  recommend  the  work  of  Mr.  Foote 
to  the  readers  of  the  Journal.  g. 
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Braitiiwaite's  Retrospect  op  Practical  Medicine  and  Surgery* 
"We  have  received  the  Thirty  Second  part  of  this  excellent  periodi- 
cal. A  constant  use  of  the  preceeding  numbers  as  fast  as  issued  leads 
us  to  estimate  this  as  one  of  the  most  valuable  works  extant. 

No  Medical  Library  is  complete  without  a  full  set  of  64  Braithwaite."' 

H. 


We  have  received  the  10th  part  of  vol.  2d  of  the  1  'Transactions- 
of  the  College  of  Physicians, h  of  Philadelphia.  This  completes 
the  second  volume,  and  is  filled  with  matter  of  real  value  to  the  prac- 
titioner. H. 


Dr.  Silas  Durkee  has  published  a  report  of  a  case  of  Erythema 
Tuberculatum  et  (Edematosum  which  occurred  in  his  practice.  This 
is  the  second  case  of  this  rare  disease  which  has  occurred  in  the  vicin- 
ity of  Boston  within  a  few  months.  h. 

Tully's  Materia  Medica.  We  have  received  No.  16  of  this 
work,  which  like  all  the  rest  is  full  of  interest  to  the  student  of 
Pharmacology  and  Therapeutics.  We  trust  its  excellent  publisher, 
Br.  Church,  will  be  rewarded  by  the  tangible  regards  of  the  Ameri- 
can Profession  in  bringing  this  masterpiece  before  them.  G. 


OUR  NOTE  BOOK. 

We  notice  in  the  London  Lancet  of  March  1,  an  allusion  to  Prof. 
Langenbeck's  method  of  dressing  stumps  under  water  which  was  re- 
ferred to  in  the  Foreign  Correspondence  of  our  last  Sept.  No. 

The  experience  of  European  surgeons  since  that  time  has  proved  its 
many  excellencies.  Many  of  the  unpleasant  results  which  often  arise 
in  the  treatment  of  extensive  wounds,  of  irritable  ulcers,  or  of  inju- 
ries in  poorly  vitalized  parts,  may  thus  be  avoided. 

The  portion  of  the  body  to  be  treated  is  placed  in  a  zinc  box  filled 
with  warm  water  in  which  Chamomile  flowers  have  been  previously 
steeped.    Prof.  L.  is  about  to  use  caouchouc  bags,  instead  of  zinc 
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boxes ;  the  bags  being  connected  with  two  tubes,  one  bringing  water 
from  a  pail  placed  on  a  shaft,  the  other  acting  as  a  waste  pipe.  In 
this  way  the  water  may  be  continually  renewed,  the  temperature  be 
kept  the  same  and  any  accumulation  of  secretion  be  prevented. 

This  method  has  been  modified  by  M.  Valette,  surgeon  to  the  Char- 
ite  Hospital  of  Lyons.  He  allows  the  part  to  remain  for  two  or  three 
weeks  in  a  cold  aromatic  infusion  in  which  a  little  alum  is  dissolved. 

The  rationale  of  both  methods  is  the  same.  The  part  is  protected 
from  the  atmosphere,  and  the  healing  process  goes  on  as  in  subcutan- 
eous incisions.  The  aromatic  seems  to  have  a  tendency  to  prevent 
any  erysepelatous  or  eczematous  complication,  while  alum,  if  used, 
coagulates  the  pus,  keeps  the  parts  clean,  prevents  purulent  absorp- 
tion and  it  has  been  found  that  the  symptomatic  febrile  excitement  is 
less,  the  pain  is  less  and  the  cure  sooner  effected  than  by  the  older 
methods  of  treatment.  It  appears  to  us  eminently  adapted  to  Hos* 
pital  practice,  where  open  surfaces  are  so  liable  to  take  on  unpleasant 
complications  which  oftentimes  lead  to  a  fatal  result.  At  any  rate,  the 
method  deserves  a  careful  trial.  g. 


Of  late  Appointments,  we  learn  that  of  Mr.  Ferguson  to  the  position 
of  surgeon  extraordinary  to  the  Queen  of  England,  and  in  our  own 
country,  that  of  Dr.  Chauncey  Booth  to  the  superintendence  of  the 
Me  Lean  Asylum  in  place  of  Dr.  Luther  V.  Bell,  resigned.  g. 


Among  our  items  of  Foreign  Intelligence,  we  notice  as  Obituary  the 
the  recent  death  of  Thos.  Copeland,  an  eminent  English  surgeon,  at 
Brighton,  England.  He  bequeathed  $25,000  to  the  Society  for 
relieving  widows  and  orphans  of  medical  men  in  London. 

Also,  of  Wm.  Fred.  Chambers,  M.  D.,  F.  R.  S.  &c,  formerly 
physician  to  St.  George's  Hospital,  London,  to  King  William  IV, 
Queens  Adelaide  and  Victoria.  He  died  Dec.  16,  1855,  aged  70, 
after  a  life  checkered  by  fortune,  fame,  neglect  and  abuse. 

Of  Dr.  Robert  Johnston  the  distinguished  agriculturalist  at  Dur- 
nam,  England. 

Of  Dr.  Earnest  Cloquet,  the  physician  appointed  by  the  French 
Academy  to  fill  the  post  of  medical  counsellor  to  the  Shah  of  Persia. 

Of  Br.  Berger,  Dean  of  the  accoucheurs  of  Brussels, — whose  ob- 
stetrical practice  is  reported  to  have  numbered  20,000  cases. 

Of  Sir  George  Ballingall,  Regius  Prof,  of  Military  Surgery  in  the 
University  of  Edinburg,  aged  75. 

But  for  a  fortunate  circumstance  we  should  be  obliged  to  so  add  to 
this  lengthy  record  the  name  of  Dr.  Johann  Muller,  the  illustrious 
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Professor  of  Physiology  at  Berlin.  While  returning  from  Norway, 
recently,  the  steamer,  upon  which  he  was  a  passenger,  came  in  collision 
with  another  vessel,  and  he  saved  his  life  only  by  his  skill  in  swim- 
ming and  physical  powers  of  endurance.  g. 

In  the  Department  of  Scientific  News  and  Therapeutical  Intelli- 
gence, the  past  month  has  been  unusually  rich.  We  limit  ourselves 
to  the  following  selections  as  affording  the  most  interest  to  the  New 
England  physician. 

Chloroform.  In  the  French  army  in  the  Crimea,  chloroform  has 
been  resorted  to  in  25000  cases  of  wounded  soldiers  without  any  acci- 
dent. Its  application  has  been  carried  merely  to  the  state  of  simple 
insensibility  in  the  progressive  chain  of  effects  upon  the  nervous  cen- 
tres as  taught  by  M.  Flourens  of  Paris.  Soldiers  under  the  influence 
of  chloroform  could  bear  the  necessary  attention  to  their  wants  without 
experiencing  an  amount  of  irritation  which  without  it  would  have  been 
fatal. 

Iron  in  Erysipelas.  J.  Hawkes  M.  R.  C.  S.,  Esq.,  speaks  very 
favorably  of  the  Sesqui  chloride  of  Iron  in  Erysipelas,  and  reports 
several  cases  successfully  treated  by  it,  in  the  London  Lancet.  His 
prescription,  using  at  the  same  time  febrifuge  and  cathartic  remedies, 
is  as  follows  : 

R  Sesquichl.  Fe.  3  ss. 

Peppermint  Water  5  v  ss. 

M.  Dose  5  j  ss.  ter  die. 
If  we  remember  rightly,  this  treatment  is  almost  identical  with  that 
brought  forward  by  Mr.  C.  Hamilton  Bell,  of  Edinburg,  in  1851. 
He  gave  the  Tincture  of  the  Chloride  in  twenty  drop  doses  eight  or 
ten  times  a  day,  combined  with  active  cathartic  remedies. 

M.  Yelpeau  mentions  1000  cases  treated  by  the  Proto  Sulphate  of 
Iron  externally,  both  as  a  lotion,  (twelve  grains  to  the  ounce  of  water,) 
or  as  an  ointment  (eight  parts  to  thirty  of  lard)  applied  three  times 
a  day.  He  has  succeeded  admirably  in  this  mode  of  treatment.  Forty 
cases  were  cured  entirely  in  less  than  two  days  where  the  iron  was 
alone  employed. 

We  are  equally  sure  that  this  treatment  is  not  essentially  novel. 
Over  two  years  ago,  Dr.  Brown,  the  Superintendent  of  the  Mass.  State 
Institution  at  Tewksbury  mentioned  to  us  his  success  in  the  external 
application  of  the  Muriated  Tincture  instead  of  Iodine  or  of  the  Nitrate 
of  Silver.  In  the  cases  which  he  showed  us  at  that  time,  its  bene- 
ficial effect  was  marked. 

The  advice  of  Dr.  Todd  {London  Medical  Times  and  Gazette) 
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not  to  trust  alone  to  Iron  in  any  form  in  treating  Erysipelas  is,  how- 
ever, doubtless  the  safest  course.  Though  unobjectionable,  he  thinks  it 
must  be  a  mere  adjunct  to  other  means,  and  when  used  internally  is 
unreliable  except  in  its  general  tonic-influence. 

Pneumonia.  Foreign  Journals  speak  highly  of  the  use  of  chloro- 
form in  a  case  of  pneumonia  in  doses  of  30  to  40  drops  occasionally. 

Rancidity  of  Fatty  Substances.  M.  Grislea  has  discovered  that 
the  addition  of  a  small  quantity  of  nitric  ether  to  oils  has  the  effect 
of  entirely  removing  any  rancid  odor  which  they  may  possess.  Evap- 
orating by  heat  to  drive  off  the  ether,  leaves  the  oil  limped  and  sweet. 
— Dublin  Medical  Press. 

Burns.  In  Burns  of  the  first  degree  M.  Stanislas  Martin  strongly 
recommends  that  the  injured  parts  should  be  covered  with  the  white 
of  an  egg.  By  painting  over  the  burn  with  several  layers  of  albumen, 
a  varnish  is  formed  impermeable  to  the  air,  and  possessing  the  advan- 
tages of  collodion  without  its  irritating  properties. 

Bull.  Therap.  de  Paris,  Oct.  1854. 

Those  who  have  used  collodion  extensively  in  their  practice  will 
readily  appreciate  the  above  allusion  to  it.  We  have  so  often  been 
struck  with  its  irregular  action  in  this  respect  as  to  place  but  little 
dependence  upon  it  in  diseases  of  the  skin  until  a  trial  has  first  shown 
its  kindly  action.  As  a  protection  to  small  cuts  and  abrasded  surfaces 
in  Post  mortem  examinations  and  in  the  dissecting  room,  it  has  in 
more  than  half  the  cases  where  we  have  seen  it  used  irritated  the  sur- 
rounding skin  severely.  No  general  law,  however,  can  be  formed  to 
regulate  us  in  its  employment.  g. 


We  trust  the  Albany  Knickerbocker  will  be  as  successful  m  all  its 
obstetrical  observations  as  it  has  been  thus  far.  In  cases  of  medical 
Jurisprudence  where  the  difficulty  is  to  discover  whether  a  child  is  the 
"  son  of  his  grandfather  "  or  "  brother  of  his  mother,"  such  records 
as  the  following  will  always  be  valuable  as  precedents. 

A  Very  Singular  Affair.  A  very  curious  instance  of  confusion 
has  taken  place  in  a  family  in  Lumber  street,  on  Arbor  Hill.  A 
mother  and  her  daughter  were  both  confined  on  the  same  day,  each 
having  a  little  son.  In  the  bustle  of  the  moment  both  babies  were 
placed  in  a  cradle,  and  to  the  confusion  of  the  mothers,  when  the 
youngsters  were  taken  from  the  cradle,  they  were  unable  to  tell  which 
was  the  mother's  and  which  the  daughter's  son — a  matter  which,  of 
course,  must  ever  remain  a  mystery.  The  family  is  in  great  distress 
over  the  affair. — Albany  Knickerbocker. 

The  last  leaf  of  Uur  Note  Book  is  turned.  We  leave  it  to  the  acute- 
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ness  of  the  Western  Lancet,  in  its  criticism  of  "Herring's  Homeo- 
pathic Domestic  Physician '  to  "  Point  a  moral  and  adorn  a  tail." 
The  subjoined  extract  is  from  the  above  work  : 

"Lying  one's  self  sore.  This  may  often  be  avoided  when  a  vessel 
of  water  is  placed  under  the  patient's  bed  and  renewed  every  day. 
Also  by  wetting  the  tender  sore  place  with  very  cold  water,  or  laying 
a  wet  cloth  on  it.  A  soft  buckskin  may  be  laid  under  the  bedclothes, 
the  hair  turned  under  and  the  tail  end  toward  the  feet  of  the  patient, 
and  by  these  means  it  may  be  either  avoided  or  cured." 

Our  Western  cotemporary  thus  comments  upon  these  valuable 
thereapeutics  : 

"  Alas  !  How  oft  our  offorts  fail 

To  heal  sad  sores  that  will  prevail, 

On  fleshless  bones,  where  e'en  the  skin 

Has  failed  of  strength  to  hold  them  in. 

Now  here  we  learn— the  deerskin's  tail 

Has  virtue  that  will  much  avail ; 

But  tail  to  tail  the  man  must  lie, 

Or  all  the  magic  virtues  fly. 

Suppose  this  author  fast  in  bed, 

On  deerskins  soft  from  tail  to  head — 

The  virtue  would  be  just  as  great 

If  tail  to  tail  or  tail  to  pate, 

For  he  that  such  clear  nonsense  pens, 

Has  little  difference  in  his  ends."  G. 

The  following  resume  of  the  merits  of  the  Gypsum  Bandage,  equally 
applicable  to  that  of  Starch  or  Dextrine,  is  excellent.  We  find  it  in 
the  "  Southern  Journal  of  the  Med.  and  Phys.  Science, "  credited  to 
the  Annals  of  the  Charite  Hospital,  Berlin. 

1.  The  rapidity  with  which  it  hardens.  2.  Its  simplicity  and  easy 
application.  3.  Its  small  cost.  4.  The  ease  with  which  it  may  be 
removed — the  linen  composing  it  being  available,  after  twenty-four 
hour's  soaking,  for  new  bandages.  5.  Its  firmness  and  immobility 
render  it  suitable  for  the  most  oblique  and  difficult  fractures.  6.  From 
its  rapid  hardening  and  its  firmness,  it  is  well  adapted  for  those  cases 
which  require  extension  and  counter-extension  to  produce  coaptation  of 
the  fractured  parts.  The  position  remaining  unchanged,  apparatus  of 
extension,  so  uncertain  in  operation,  and  so  annoying  to  the  patient,  is 
not  required.  7.  The  ease  with  which  it  is  borne.  8.  Its  porosity. 
Cutaneous  transpiration  is  not  quite  suppressed,  and  if  the  fracture  be 
complicated  by  wounds,  ulcers,  &c,  these  are  indicated  by  the  dis- 
charges making  their  way  through  the  bandage.  9  The  gypsum  ban- 
dage is  a  good  conductor  of  heat,  and  a  bladder  of  ice  placed  over  some 
oil  skin,  around  the  fractured  part,  takes  effect  in  five  minutes.  10. 
When  the  bandage  is  properly  applied,  the  form  of  the  limb  is  so  well 
displayed,  that  any  irregularity  of  the  fractured  part  may  be  judged  of 
externally.  11.  Its  handsome  appearance  and  regularity  distinguish 
it  from  all  analogous  bandages  (?)  12.  Fractures  seem  to  unite  soon- 
er under  its  employment.  g. 
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MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  Medical 
Instruction. 

Students  -will  be  received  for  any  length  of  time  and  receive  system- 
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TUBERCULOSIS. 

By  Henry  Goady,  m.  d.,  f.  l.  s. 

Tuberculosis  may  fairly  be  considered  as  the  opprobrium  of  the 
medical  profession.  The  want  of  information  in  regard  to  this  disease 
has  opened  the  door  to  the  most  extensive  and  varied  forms  of  Quack- 
ery— which  are  at  this  instant  of  time  more  unblushingly  impudent 
than  probably  at  any  former  period.  The  object  of  this  communica- 
tion is  to  show  that  the  phenomena  of  this  disease  are  of  an  extremely 
simple  and  easily  understood  character.  I  first  propose  in  the  order  of 
sequence  to  consider  what  constitutes  tubercle.  It  must  be  obvious 
that  this  question  can  only  be  answered  by  reference  to  the  micros- 
cope. And  it  has  fallen  to  my  lot  to  examine  the  substance  of  "tu- 
bercle" microscopically  on  a  great  number  of  occasions.  I  have  never 
seen  but  one  uniform  result,  viz  :  that  tubercle  consists  entirely  of  the 
disintegrated  and  decomposed  tissue  in  which  it  is  found  to  be  situated, 
whether  lung,  liver,  or  intestine.  In  confirmation  of  this  statement, 
that  the  matter  of  "tubercle"  is  made  up  of  the  debris  of  the  tissue, 
it  is  only  necessary  to  say  that  the  field  of  the  microscope  will  be  occu- 
pied with  masses  of  the  floating  cell-walls  which  still  retain  their 
capillary  plexuses  on  both  surfaces.  So  much,  then,  for  what  it  really 
is.  The  next  question  is  of  the  causes  which  have  led  to  its  produc- 
tion. 

It  invariably  happens,  in  patients  having  a  tendency  to  this  disease, 
that  the  vital  powers  are  depressed,  and  the  circulation  feeble.  The 
heart,  in  fact,  has  not  sufficient  power  to  propel  the  blood  throughout 
the  capillary  plexuses  which  eminently  distinguish  the  tissues,  the  sub- 
jects of  this  disease.  This  remark  especially  applies  to  the  pulmonary 
tissue,  to  which  these  observations  will  mainly  refer. 

In  this  organ,  the  capillaries  are  of  less  size,  than  any  other  such 
vessels  in  the  human  body,  and  complex  and  tortuous  to  the  last  degree. 
It  is  «asy  to  conceive  that  any  lack  of  contractile  power  in  the  human 
heart,  would  fail  to  propel  the  blood  through  this  wonderfully  attenu- 
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ated  and  difficult  system  of  vessels.  The  circulation,  therefore,  fails  to 
reach  the  ultimate  capillaries  through  the  pulmonary  tissue,  and  if  it  fail 
for  only  a  short  space  of  time,  what  must  be  the  inevitable  result  ?  Evi- 
dently, the  circulation  being  once  cut  off,  the  part  is  left  to  die,  and 
dying,  must  succumb  to  the  laws  which  regulate  all  dead  matter ;  that 
is  to  say,  it  must  be  decomposed,  and  ultimately  removed  by  absorp- 
tion. In  this  case  we  are  supposing  that  the  powers  of  life,  although 
depressed,  are  sufficiently  good  to  carry  on  the  process  of  absorption, 
which,  however,  is  not  true,  in  by  far  the  majority  of  cases. 

Whenever  a  tubercle  be  established,  either  on  the  pleural  surface  of 
the  lung,  or  the  interior  of  the  tissue,  nature  appears  to  do  all  in  her 
power  to  limit  its  extension  ;  the  colorless  corpuscles  of  the  blood  are 
thrown  out  in  great  abundance,  to  form  a  line  of  demarkation,  to  sepa- 
rate the  healthy  structure  from  the  rotting  mass  in  its  immediate  vicin- 
ity. And  if,  in  the  meantime,  the  circulatory  organs  have  acquired 
the  necessary  amount  of  energy,  this  process  will  surely  be  effected  ; 
but  if  not,  the  tubercle  as  necessarily  extends.  This,  then,  is  one 
cause  of  tubercle  ;  and  another  is  to  be  found  in  the  various  causes 
which  produce  inflammatory  action  in  the  pulmonary  tissue.  In  this 
latter,  as  in  the  former  case,  the  primary  mischief  appears  to  be  the 
cessation  of  circulation. 

If  we  inflame  a  frog's  foot  under  the  microscope,  we  shall  see  that 
the  capillaries  are  instantly  engorged,  the  blood  becomes  intensely  red, 
and  the  circulation  entirely  ceases.  All  due  allowance  should,  of 
course,  be  made  for  the  circumstances  which  attend  inflaming,  artifi- 
cially, the  web  of  a  healthy  frog,  and  inflammation  which  results  from 
a  positive  depression,  and  disease.  In  the  frog,  simultaneously  with 
the  inflammation  thus  established,  there  is  a  sudden  and  remarkable 
aggregation  of  colorless  corpuscles  to  the  injured  part.  To  them  is 
delegated  the  function  of  repair.  And  through  their  agency,  resolu- 
tion of  the  inflammation  soon  results,  and  the  blood  resumes  its  wonted 
channels.  But,  in  the  other  case  that  we  have  supposed,  the  inflamed 
condition  of  the  lung,  the  causes  which  have  produced  it,  may  continue, 
and  set  up  such  antagonism  to  the  colorless  corpuscles,  as  to  defeat 
the  intention  of  their  exhibition.  Moreover,  the  colorless  blood-cor- 
puscles may  not  coexist  with  inflammatory  action  to  the  required 
extent.  The  too  long  continued  arrest  of  the  blood  will  render  it  im- 
possible for  the  circulation  ever  to  be  resumed  in  the  affected  part, 
which  is  hence  prepared  to  pass  through  all  the  phases  which  terminate 
in  tubercle. 

In  the  foregoing  statements,  we  have  supposed  so  slight  a  degree  of 
tuberculosis,  as  every  one  is  liable  to,  and  the  majority  have  expe- 
rienced ;  for  it  is  remarkable  how  few  thoroughly  healthy  lungs  I  have 
been  able  to  find  in  some  hundreds  of  post  mortem  examinations. 
Neither  is  this  a  matter  of  consequence,  because  we,  all  of  us,  possess 
much  more  lung  than  we  have  occasion  to  use,  and  can  afford  to  lose  a 
great  part  of  it  with  impunity. 

There  are  cases  in  which  the  depression  of  the  organs  of  circulation, 


TUBERCULOSIS. 


187 


already  imagined,  continues  to  exist.  And  the  same  depression  pre- 
cludes the  possibility  of  absorption.  In  this  case  the  tubercle  remains 
and  becomes  the  source  of  further  corruption  by  propagation. 

There  has  been  a  lack  of  power  to  supply  the  colorless  blood-cor- 
puscles, to  arrest  the  forming  process  of  tubercle.  Neither  is  it  quite 
certain  that  the  liquor  sanguinis  is  provided  with  a  sufficient  quantity 
of  these  corpuscles,  for  this  purpose,  as  obvious  that  depression  of  the 
organs  of  circulation,  and  impairment  of  the  nutritive  function,  go 
hand-in-hand. 

If  healthy  action  can  be  established,  the  process  of  absorption 
becomes  active,  and  the  lung  heals  by  cicatric.  I  have  in  my  cabinet, 
a  preparation  of  lung,  from  a  woman  eighty-five  years  of  age,  the 
pleural  surface  of  which  had  been  the  seat  of  infinity  of  cancerous 
tumors.  These  have  cicatrized,  and  the  cicatrices  have  become  organ- 
ized, a  fact  fully  revealed  by  the  microscope,  the  preparation  having 
been  minutely  injected. 

The  examination  of  tubercle,  under  the  microscope,  exhibits,  in 
addition  to  the  debris  of  the  structure  of  the  tissue  itself,  certain 
nucleated  cells,  emphatically  so  called  by  "  Paget.' 1  The  question  is, 
what  are  these  cells,  and  how  do  they  originate  ?  Every  microscopist 
knows  that  it  is  difficult  to  discriminate  between  a  corpuscle  of  pus,  a 
mucous  corpuscle,  and  the  colorless  corpuscle  of  the  blood.  If  my 
view  of  the  nature  of  tubercle  be  correct,  the  first  result  is  destruction 
of  the  tissue.  From  this  moment,  the  tubercle  goes  through  a  variety 
of  phases — in  a  downward  direction — and  may  be  favorable,  for  all 
that  I  know  to  the  contrary,  to  the  ultimate  production  of  corpuscles 
of  pus  ;  and  I  think  likely  that  it  really  is.  Hence  their  presence  is 
accounted  for.  I  have  already  indicated  that  the  colorless  blood-cor- 
puscles are  thrown  out  in  immense  quantity  to  limit  the  spread  of 
tubercle  ;  and  surely  it  is  no  way  wonderful  that  they  should  be  found 
extensively  associated  with  the  matter  of  tubercle  although  their  pres- 
ence as  such,  has  been  overlooked  by  authors. 

Before  hinting  at  treatment,  plainly  indicated  by  the  above  facts,  it 
will  be  well  to  make  a  brief  resume  of  the  foregoing  statement.  Firstly, 
we  find  a  depressed  condition  of  the  circulation,  producing  death  in 
the  tissue.  Secondly,  the  tissue  dies  from  the  arrest  of  capillary  cir- 
culation, the  result  of  inflammation.  Thirdly,  the  extension  of  tuber- 
cle by  propagation.  And,  fourthly,  the  reparation  by  means  of  cica- 
trization. 

Reasoning  from  these  premises,  the  mode  of  treatment  seems  to  be 
indicated  as  follows,  viz  :  The  power  of  the  heart  must  he  increased ', 
and  to  effect  this,  we  must  have  recourse  to  stimulants  ;  and  here  we 
must  inquire  what  stimulants  should  be  considered  the  most  judicious 
for  this  purpose  ?  It  should  not  be  lost  sight  of,  that  energy  and 
power  should  be  given  to  the  heart  immediately.  Every  minute  of 
delay  is  just  so  much  valuable  time  lost.  To  meet  such  a  contingency, 
we  ask  again,  what  is  the  best  remedy,  within  our  present  knowledge  ? 
And,  in  my  opinion,  there  is  but  one  answer  to  this  question,  viz : 
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brandy.  I  believe  it  should  be  administered  in  doses  of  from  one  to 
two  table-spoonfuls,  mixed  with  a  little  hot  water,  which  greatly  assists 
its  action ;  and  that  this  dose  should  be  repeated  at  such  intervals  as 
circumstances  may  direct.  I  believe,  however,  that  a  far  better  remedy 
would  be  good  old,  and  generous  port  wine  :  by  which  I  do  not  mean 
the  infusions  of  logwood,  too  commonly  sold  for  that  fluid  ;  but  the 
genuine  wines  of  Orporto.  When  this  can  be  obtained,  I  would 
prefer  it,  very  much,  to  the  brandy,  the  use  of  which  is  merely  sug- 
gested as  a  substitute  for  the  more  appropriate  fluid.  Two  or  three 
wine  glasses  per  diem,  of  such  wine  as  I  have  indicated,  would  prove 
of  immense  importance,  because  it  would,  of  itself,  supply  nearly  all 
that  is  requisite.  The  brandy  contained  in  it  would  sufficiently  act 
upon  the  organs  of  circulation  ;  whilst  its  nutrient  principles  would  be 
fruitful  in  supplying  the  colorless  blood-corpuscle.  The  wine  should 
be  taken  at  intervals  between  meals ;  and  every  attempt  should  be 
made  to  form  as  large  a  quantity  of  fibrin  and  albumen,  in  the  liquor 
sanguinis  as  possible.  To  this  end  I  would  place  the  patient  upon  a 
light  and  nutritious  diet,  which  should  consist  principally  of  any  or  all, 
of  the  many  forms  of  fecula,  alternated  with  draughts  of  beef  tea,  so 
carefully  prepared,  that  a  breakfast  cup  should  contain  the  entire 
chemical  elements  of  a  pound  of  beef.  To  the  latter  I  give  the  great- 
est importance,  because  it  contains  within  itself  the  very  elements  that 
are  essentially  requisite.  The  stomach  may  be  in  a  condition  of  such 
debility  that  more  than  one  ounce  of  solid  meat  (if  as  much)  would 
fail  to  be  digested,  and  even  then,  at  the  expense  of  a  long  and  diffi- 
cult process.  Whereas,  if  a  larger  quantity  of  beef  be  digested  care- 
fully in  the  oven,  and  its  elements  dissolved  out  of  it,  the  patient  who 
cannot  eat  enough  to  sustain  physical  wants,  can  drink  the  concentrat- 
ed esscence  of  a  pound  of  beef  at  a  draught.  Great  care  and  atten- 
tion is  necessary  in  the  preparation  of  beef-tea,  consisting  of  the  two 
chemical  elements  already  indicated  :  albumen  and  fibrin.  The  boil- 
ing point  should  never,  under  any  circumstances  be  reached,  for  the 
very  instant  it  be  suffered  to  boil,  the  albuminous  element  becomes 
coagulated,  and  the  fibrous  element  corrugated.  And  whenever  this 
takes  place,  the  process  may  be  suspended,  for  no  earthly  power  can 
extract  further  nutriment  fsom  the  meat.  In  my  experience,  the  very 
best  plan  is  the  following :  Take  the  lean  of  beef,  and  hack  as  if  you 
were  mincing  it ;  put  it  in  a  clean  sauce-pan,  with  just  water  enough 
to  prevent  it  from  burning ;  cover  it  up,  and  place  it  in  the  oven,  so 
6low,  that  it  cannot  possibly  boil ;  allow  it  to  remain  not  less  than  from 
two  to  three  hours,  or  longer  if  necessary,  when  a  light  colored  fluid 
will  be  the  result.  Strain,  and  flavor  it  any  way  most  agreeable  to 
the  patient.    The  meat  will  be  a  mass  of  dry  fibre. 

I  have  been  induced  to  give  the  rationale  of  beef-tea  making, 
because  I  believe  success  depends  upon  the  maintenance  of  scientific 
principles  not  generally  clearly  understood. 

The  plan  of  treatment  here  recommended,  would  seem  to  indcate  a 
greater  demand  for  the  cook  than  the  doctor,  but  this  is  not  really  so. 
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It  requires  the  supervision  and  direction  of  a  skillful  physician  to  reg- 
ulate the  treatment,  to  watch  its  effects,  to  ascertain  the  improvement 
of  the  pulse,  to  attend  to  the  general  secretions  ;  and  in  fine,  to  give 
such  further  attention  to  the  symptoms  as  the  necessities  of  the  case 
may  require.  Variations  in  the  diet  will  frequently  be  rendered 
necessary  :  for  example  :  When  the  stomach  is  supposed  to  be  capable 
of  it,  a  mutton  chop,  not  too  much  cooked,  might  be  substituted  for  a 
cup  of  beef -tea. 

It  will  be  seen  by  the  facts  adduced,  that  the  process  of  inhalation, 
so  arrogantly  put  forth  at  the  present  time,  can  have  none  other  good, 
than  to  fill  the  pockets  of  those  who  practice  it.  Of  all  the  numerous 
class  of  pretenders,  who  affect  to  cure  "lung  disease, "  this  may  justly 
be  considered,  as  by  far  the  most  specious  humbug. 

If  this  system  of  treatment  have  any  affect  at  all,  it  must  be  of  this 
kind  :  The  air,  passing  through  the  bronchial  tubes,  and  tubioles,  ulti- 
mately reaches  the  air-cells.  Suppose  the  inhaled  material,  possess 
stimulating  qualities,  it  may  (and  is  certainly  supposed  to)  act  upon 
the  capillaries.  But  what  action  does  it  produce  there  ?  If  the  cir- 
culation has  been  arrested,  and  the  blood  remains  stagnant  in  the  ves- 
sels, the  utmost  that  can  possibly  result,  will  be  the  production  of  an 
oscillatory  motion,  such  as  is  constantly  seen  in  the  frog's  foot,  which 
as  it  cannot  lead  to  any  practical  result,  will  soon  subside.  Anything 
allied  to  renewed  general  circulation,  by  such  agency,  is  altogether 
out  of  the  question.  The  probability  is,  that  so  far  from  such  effects 
taking  place,  as  have  been  assumed,  the  action  is  specifically  upon  the 
air-passages,  and  not  the  air-cells. 

Inhalation  would  be  far  more  likely  to  be  active  on  a  mucous  surface 
than  on  a  tissue,  devoid  of  this  membrane,  which  is  the  case  with  the 
tubioles  and  air-cells.  As  an  expectorant  and  anodyne  application,  I 
can  understand  that  inhalation  may  give  relief ;  I  only  cannot  believe 
that  any  permanent  good  is  to  be  derived  from  this  treatment,  as  a  cure 
for  tuberculosis.  It  must  be,  in  the  nature  of  things,  altogether  ineffi- 
cient ;  and  whatever  effects  it  is  calculated  to  produce,  are  not  likely 
to  be  permanent.  But  whilst  the  patient  has  been  coqueting  with  this 
system,  valuable  time  has  been  irrevocably  lost;  and  that  disease, 
which,  in  the  first  instance,  would  have  succumbed  to  careful  legitimate 
and  enlightened  practice,  may  have  made  such  inroad  as  to  render 
recovery  hopeless,  if  not  impossible. 

I  would  not  be  supposed  to  restrict  the  treatment  to  the  plan 
which  I  have  laid  down,  because  other,  and  equally  efficacious  modes 
of  building  up  the  body,  rescuing  it  from  a  state  of  prostration,  are 
patent  to  the  profession.  Cod-liver-oil,  in  certain  cases,  I  believe  to  be 
a  remedy  of  so  much  value,  that  we  cannot  sufficiently  extol  its  merits. 
Years  ago,  on  the  other  side  of  the  Atlantic,  I  have  seen  several  appa- 
rently incurable  cases  restored  by  the  use  of  this  remedy. 

Finally,  I  regard  it  highly  important  to  sustain  the  heart's  action,  and 
employ  a  rigid  and  well  directed  and  hygeinic  course  of  treatment.— 
Penninsular  Journal  of  Medicine,  and  Monthly  Sethoscope. 
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or  domestic  injecting  apparatus. 

The  attention  of  Physicians  and  Families  is  called 
to  the  above  new  and  beautiful  instrument,  which 
has  been  already  pronounced  by  many  eminent  judges 
to  be  superior  to  any  thing  of  the  kind  ever  offered 
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is  so  serious  an  objection  to  most  of  the  instruments 
now  in  the  market.  Its  size  makes  it  a  very  portable 
and  convenient  apparatus  for  travellers'  use,  and  it 
can  be  used  by  an  invalid  without  any  assistance  or 
difficulty,  as  a  self-syringe,  and  is  furnished  in  such  a  manner  as  to  answer  all 
purposes  of  a  Family  Injecting  Apparatus.  Each  instrument  is  accompanied 
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injections  composed  of  gruel,  broths  &c,  can  be  as  easily  administered  as  one 
Euore  fluid,  which  renders  it  invaluable  to  those  who  are  obliged  to  resort  to 
such  an  instrument  for  the  purpose. 
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ABSTRACT  OF  LECTURES  ON  THE  URINARY  ORGANS. 

Delivered  before  Medical  Students,  during  the  Winter  of  1855-56  ; 
By  J).  D.  Slade,  M.D.,  Boston. 

Lecture  VII. 

Gentlemen  :  In  my  last  lecture,  I  spoke  to  you  upon  morbid  ad- 
mixtures with  the  urine — viz. :  Pus,  blood,  mucus,  epithelium.  I 
stated  to  you  the  appearances  the  two  former  presented  when  found 
in  the  urine,  and  also  the  means  which  we  had  of  arriving  at  a  cor 
rect  diagnosis  of  their  source,  when  so  found. 

Although  the  two  latter  always  exist  in  the  urine  in  a  moderate 
degree,  yet  they  may  become  so  abundant  as  to  constitute  a  morbid 
condition.  Thus  the  mucus  found  generally  as  a  mere  cloud,  may 
exist  as  a  substance  so  thick  and  tenacious  as  to  be  drawn  out  to  a 
considerable  length,  in  pouring  it  from  one  vessel  to  another.  You 
well  know  that  it  is  often  of  great  importance  that  we  should  be 
able  to  distinguish  a  deposit  of  mucus,  from  one  of  pus.  There  are 
some  few  points  which  I  wish  you  to  bear  in  mind,  and  which  will 
enable  you  as  a  general  rule  to  distinguish  between  these  two  depos- 
its.   Urine  containing  more  than  the  usual  amount  of  mucus,  is 
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almost  always  alkaline,  and  exceedingly  prone  to  decomposition. 
When  the  urine  is  acid,  mucus  may  be  distinguished  from  pus,  by 
the  first  appearing  gelatinous  and  hanging  in  masses,  and  by  not 
being  easily  or  thoroughly  mixed  with  the  urine  when  agitated ; 
while  the  second  appears  as  a  homogeneous  layer  at  the  bottom  of 
the  vessel,  and  can  be  readily  mixed  with  the  supernatant  fluid. 
If  the  urine  be  alkaline  there  is  more  difficulty  in  distinguishing  be- 
tween a  inucus  and  a  purulent  deposit.  As  a  means  of  diagnosis, 
we  have,  however,  the  action  of  acetic  acid  which  coagulates  the 
deposit  of  mucus,  converting  it  into  a  thin  semi-opaque  corrugated 
membrane  or  pellicle.  Moreover,  mucus  is  not  coagulable  by  heat 
or  nitric  acid,  as  is  pus.  It  is  now  clearly  established  that  by  the 
aid  of  a  microscope,  globules  of  mucus  cannot  be  distinguished  from 
those  of  pus. 

The  addition  of  acetic  acid  to  the  pus  globule,  renders  the  envel- 
ope transparent,  and  the  nucleus  more  marked ;  it  does  not  have 
this  effect  upon  the  mucus  globules.  After  all,  we  must  rely  in  es- 
tablishing our  diagnosis,  mostly  upon  the  effects  which  heat  and 
nitric  acid  have  upon  the  deposits. 

As  a  general  rule,  the  presence  of  any  amount  of  mucus  is  symp- 
tomatic of  some  mechanical  cause  which  serves  to  obstruct  the  free 
passage  of  the  urine,  such  as  a  calculus,  an  enlarged  prostate,  stricture 
of  thev urethra,  tumors,  &c.  The  history,  symptoms,  and  explora- 
tion will  enable  us  to  decide  upon  which  of  these  causes  the  unnatu- 
ral deposit  depends. 

Epithelium  scales,  are  as  you  well  know,  easily  recognized  in  the 
urine,  by  means  of  the  microscope.  The  exfoliation  of  these  cells, 
is  sometimes  very  great,  so  as  to  give  rise  to  a  deposit  in  the  urine, 
which  resembles  mucus,  but  has  not  its  viscidity.  This  often  ac- 
companies certain,  renal  diseases,  especially  the  oxalic  diathesis. 
These  scales  are  almost  always  found  blended  with  pus  and  mucus. 
I  come  now  to  speak  to  you  of  what  is  termed  the  irritability  of  the 
bladder,  which  is  characterized  by  a  more  or  less  frequent  desire  to 
micturate.  This  affection  may  occur  at  all  ages,  is  common  to  both 
sexes,  and  depends  upon  a  variety  of  causes,  as  upon  some  disease 
of  the  urinary  organs,  upon  some  altered  condition  of  the  urine  it- 
self, upon  the  effects  of  certain  medicines,  upon  mental  causes,  ex- 
posure to  cold  and  wet,  upon  diseases  of  the  digestive  organs,  upon 
morbid  growths,  and  upon  sympathy  with  the  neighboring  organs. 
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Thus  you  see,  gentlemen,  upon  what  numerous  causes  this  annoying 
affection  may  depend,  and  it  behooves  us,  if  we  would  be  of  any 
service  to  our  patient,  or  give  ourselves  any  satisfaction,  to  ascertain 
if  possible  upon  which  of  them  it  depends,  before  commencing  our 
treatment.  At  the  very  outset,  then,  we  must  determine  the  pres- 
ence or  absence  of  stone,  of  strictures  of  the  urethra,  or  of  any 
other  impediments  to  the  free  passage  of  urine,  or  of  the  existence 
of  any  disease  of  the  urinary  organs,  particularly  of  the  kidneys. 
You  must  bear  in  mind  that  gonorrhoea  and  congestion  about  the 
neck  of  the  bladder  are  frequent  causes  of  irritability.  The  symp- 
toms of  the  first  are  well  known  to  you.  The  latter  affection  is 
characterized  by  a  feeling  of  fulness  in  the  perinaeum,  by  smarting 
at  the  neck  of  the  bladder,  and  by  more  or  less  scalding  along  the 
urethra.    The  desire  for  micturition  is  almost  incessant. 

Then  the  urine  itself  must  be  examined  to  ascertain  if  and  in 
what  way  it  differs  from  the  healthy  standard.  We  must  ascertain 
if  possible,  the  peculiar  diathesis  of  the  patient.  The  history  of 
the  case  will  inform  us  if  the  irritability  is  dependent  upon  the  use 
of  diuretic  medicines,  upon  exposure  to  cold  or  wet,  venereal  ex- 
cesses, dyspepsia,  or  whether  it  may  not  be  the  mere  force  of  habits. 
Examination  will  inform  the  practitioner  if  the  irritability  is  merely 
sympathetic  as  is  often  the  case  in  pregnancy,  or  perhaps  he  may 
detect  some  morbid  growth  in  the  pelvis,  hemorrhoidal  tumors,  ma- 
lignant affections,  or  ulceration  in  the  rectum.  In  young  females, 
at  about  the  age  of  puberty,  there  is  a  form  of  vesical  irritability, 
which  evidently  depends  upon  imperfect  menstruation,  and  closely 
connected  with  hysterical  affections.  This  form  of  irritability  will 
often  tax  our  diagnostic  skill  to  the  last  degree. 

I  have  said,  that  irritability  of  the  bladder  was  not  unfrequently 
dependent  upon  mere  mental  causes.    The  following  case  will  serve 

to  illustrate  this  : — Mr.  ,  a  merchant  of  this  city,  called  upon 

me  in  the  month  of  January,  saying  that  a  day  or  two  previous  he 
had  been  attacked  with  a  constant  desire  to  micturate,  obliging  him 
to  rise  every  hour  during  the  night  even.  Upon  enquiring  more 
particularly  into  the  case,  I  ascertained  that  the  patient  having  been 
deserted  by  his  partner,  and  thus  having  all  the  business  of  the 
firm  thrown  upon  him,  and  that  too  at  the  busiest  season,  the  men- 
tal anxiety  was  too  great  for  him,  and  the  result  was  the  affection 
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in  question.  Repose,  and  a  very  simple  antiphlogistic  treatment 
completely  restored  him  in  a  few  days. 

We  have  not  by  any  means  considered  all  the  sources  of  irritability 
of  the  bladder.  In  establishing  our  diagnosis,  we  must  endeavor  in 
all  cases  to  ascertain  whether  the  affection  is  direct  or  sympathetic 
merely ; — if  the  former,  whether  it  is  simple  or  compound,  external 
or  internal,  if  the  latter,  to  what  the  sympathy  is  due. 

Having  ascertained,  if  possible,  the  cause  of  the  affection,  gen- 
tlemen, our  next  point  is  to  attempt  to  remove  it,  or  at  least  to  give 
relief.  Strictures  of  the  urethra,  calculi,  foreign  bodies  in  the  blad- 
der, or  any  mechanical  obstruction  must  be  removed.  If  renal  dis- 
ease be  present,  we  cannot  hope  in  the  majority  of  cases  to  be  of 
much  service  to  our  patient.  If  the  urine  be  altered  from  the  nat- 
ural standard,  we  must  endeavor  to  restore  it.  If  inflammation  is 
the  cause,  a  proper  antiphlagistic  treatment  is  indicated.  There  are 
few  cases  that  will  not  be  much  benefited  by  the  warm  hip  bath, 
anodyne  injections,  hot  fomentations,  and  rest  in  a  recumbent  posture. 
Of  course,  in  those  cases  where  the  irritability  depends  upon  the 
existence  of  some  morbid  growth,  or  upon  a  gravid  uterus,  we  can- 
not promise  any  thing  beyond  partial  relief.  I  have  found  a  tea 
made  of  hops  and  of  uva  ursi,  in  the  proportion  of  half  an  ounce  of 
the  former,  and  an  ounce  of  the  latter,  to  the  quart  of  water,  highly 
beneficial  in  irritability  about  neck  of  the  bladder;  four  or  six  wine 
glasses  a  day  is  sufficient.  We  aften  desire  to  have  some  simple 
remedy  which  we  may  safely  administer  in  similar  cases.  I  know 
no  one  better  than  this.  In  ordering  the  warm  bath  for  our  patients, 
we  should  direct  them  to  remain  immersed  at  least  forty-five  min- 
utes, and  an  hour  if  possible.  Any  length  of  time,  much  shorter 
than  this,  is  of  no  avail.  But  the  temperature  of  the  water  should 
range  from  about  85  to  95,  and  should  not  exceed  this.  There  are 
many  little  points  which  it  is  well  for  you  to  know,  which  you 
will  find  practical,  and  which  experience'  only  teaches.  You  per- 
haps will  find  that  authors  consider  them  too  trivial  too  mention. 


TAENIA  LATA i  1^7 

(For  the  N.  H.  Medical  Journal,) 

CASE  OF  TAENIA  LATA,  OCCURRING  AT  THE  UNITED 
STATES  MARINE  HOSPITAL,  CHELSEA,  MASS. 

Dr.  Charles  A.  Davis,  Superintendent  and  Physician. 
Reported  by  Geo.  A.  Crosby,  House  Physician. 

Alfred  Crosby,  Mariner,  a  native  of  Uleoburg,  in  Finland,  17 
years  of  age,  entered  the  hospital  April  18th,  having  just  arrived 
rom  Batavia,  reports  that  he  has  been  for  three  years  suffering  from 
the  tape  worm,  pieces  of  which  have  come  away  at  times  with  his 
stools.  Some  three  weeks  previous  to  his  entrance,  a  piece  a  fath- 
om long  passed  from  him.  Suffers  from  sickness  at  his  stomach  in 
the  morning,  and  has  an  uneasy  crawling  sensation,  which  continues 
until  he  has  eaten  something — has  an  unsatiable  appetite,  being 
alwaps  hungry  and  never  satisfied ;  and  after  eating  heartily  feels 
oppressed  and  sometimes  vomits  ;  says  his  tongue  has  always  been 
clean — it  is  so  now — his  breath  offensive,  and  eyes  sunken  with  blue 
rings  around  the  orbits ;  pulse  100,  rather  small  but  even. 

The  symptoms  all  indicating  Taenia  of  some  kind,  (not  having 
heard  at  that  time  of  the  "  Patent  Tape  Worm  Trap,") 
Kousso         §  ss 
Aquae  Bull.   §  xij. 
Mascera  per  mediam  horam.  Cola. 

Of  this  he  took       every  fifteen  minutes  until  the  whole  was  ta- 
ken.   At  the  end  of  two  hours,  no  operation  following,  he  took 
Black  draught,  §  iij 

The  patient  came  in  at  9  a.  m.,  and  at  three  o'clock  in  the- after- 
noon, a  whole  taenia  lata,  and  a  part  of  a  second  came  away.  The 
longest  portion  measuring  twenty-one  ft.,  the  shorter  three. 

The  "Taenia  lata,  or  Bothriocephalus  as  it  is  more  properly  called, 
has  an  elongated  flat  articulated  bod\T,  and  a  sable  tragonal  head,  with 
two  or  four  lateral  and  opposite  fossa3,  or  depressions,  from  which 
it  takes  its  name,  (Boigion,  a  trench,  and  Kephale,  a  head.")  "  The 
articulations  of  bothriocephalus,  are  short  and  broader  in  proportion 
to  their  length,  and  to  the  size  of  the  animal,  than  those  of  the 
taenia  solium."  The  form  of  the  head  most  characterizes  the  differ- 
ence between  the  two  kinds  of  taenia,  that  of  the  lata  being  elongated 
and  with  a  long  depression  upon  both  sides ;  between  these  depres- 
sions near  its  end,  is  an  opening  supposed  to  be  the  animal's  mouth. 
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Some  French  writers  have  called  it  the  "  Taenia  non  armi,"  because 
it  has  not  hooklike  appendices  as  in  the  taenia  solium. 

The  Taenia  lata  is  more  apt  to  pass  whole,  than  other  kinds  of 
Tape  Worm,  it  being  less  liable  to  break  at  the  joints.  Its  color  is 
a  little  lighter  than  the  taenia  solium  when  first  passed,  but  after 
being  in  alcohol  a  short  time,  is  of  a  decidedly  greyish  color,  be- 
comes soft,  and  easily  torn. 

The  smaller  intestines  are  said  to  be  the  places  which  it  inhabits, 
where  a  number  have  been  known  to  live  together  in  perfect  harmo- 
ny, so  far  as  heard  from.  In  England  and  this  coun  try  they  are 
said  to  be  rare,  generally  found  in  foreigners — Russia,  Poland, 
Switzerland  and  Finland  being  their  native  places. 


LETTER  FROM  DR.  HUNTON. 

Messrs.  Editors  : — I  wish  through  your  Journal  to  tender  my  ac- 
knowledgements to  the  New  Hampshire  State  Medical  Society,  for 
their  courtesy  in  constituting  me  a  life  member.  I  feel  more  highly 
honored  by  this,  than  I  could  be  by  an  association  with  any  other 
order  or  body  of  men. 

I  have  a  veneration  for  the  institutions  of  my  native  State,  and 
exult  in  their  prosperity. 

I  was  invited  to  make  some  remarks  at  the  meeting  of  the  Socie- 
ty, but  was  prevented  by  circumstances  beyond  my  control.  I  would 
have  urged  upon  every  member  and  every  physician  in  the  State,  to 
sustain  your  Journal.  I*  wish  it  might  be  enlarged,  and  this  can 
be  done  only  through  an  increased  patronage. 

I  would  wish  it  might  be  read  by  intelligent  people  out  of  the 
profession.  They  would  find  much  useful  information  which  would 
have  an  influence  to  prevent  the  use  of  nostrums,  and  the  employ- 
ment of  ignorant  pretenders,  in  preference  to  competent  men. 

I  would  have  urged  the  physicians  of  New  Hampshire  to 
publish  the  results  of  their  experience,  for  few  men  but  have  be- 
come possessed  of  some  facts  not  generally  known ;  and  if  these 
were  all  published,  they  would  fill  the  Journal  with  useful  matter. 


LETTER  FROM  DR.  HUNTON. 


199 


Often  when  told  by  physicians  of  their  peculiar  modes  of  prac- 
tice, I  have  asked  "Why  do  you  not  publish  it?"  They  answer  "  It  is 
not  worth  publishing,"  which  is  not  true,  as  every  medical  fact 
should  be  put  on  record. 

It  is  customary  with  some  to  spin  a  long  yarn  to  promulgate  a 
few  ideas,  thinking  short  articles  will  appear  diminutive;  it  is  not 
so.    Short  articles  crowded  with  good  ideas  are  preferable. 

Others  must  deck  their  articles  with  great  words  and  far  fetched 
terms  to  appear  learned ;  short  articles  and  plain  terms  are  prefera- 
ble. 

The  accomplished  Sir  Astley  Cooper,  instead  of  saying  post-mor- 
tem, or  autopsia,  in  a  treatise  for  the  wide  world,  could  record  "The 
body  was  examined  six  hours  after  death." 

In  many  long  chapters  in  Medical  Books,  all  the  ideas  of  use  might 
be  expressed  in  five  lines.  Such  reading  is  irksome  to  all.  Ideas 
should  be  expressed  clearly  in  as  few  words  as  possible,  and  in 
plain  language.  I  have  long  made  the  Medical  Botany  of  our  indi- 
genous vegetables  my  study,  and  use  many  of  them  as  substitutes  for 
foreign  drugs.  I  consider  it  the  duty  of  every  practitioner  to  in- 
vestigate this  subject,  and  not  to  copy  so  extensively  ;  do  not  fear  to 
exceed  the  bounds  of  book  prescriptions ;  every  individual  should 
add  something  to  medical  science.  Again  I  entreat  the  faculty  of 
New  Hampshire  to  contribute  to  the  pages  of  the  Journal;  when 
this  is  practised,  there  will  be  an  enlargement ;  it  will  be  sought 
with  more  avidity,  and  read  with  greater  profit. 

Ariel  Hunton. 

Hydepark,  June  16,  1856. 
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Observations  on  the  Cause  of  the  Disease  known  as  the  Sun-Stroke. 
By  Sanford  B.  Hunt,  M.D. 

As  the  season  is  now  approaching  in  which  we  may  not  unreason- 
ably expect  to  witness  occasional  cases  of  this  sudden  and  terrible 
malady,  it  may  be  useful  to  recur  to  it  as  a  subject,  in  itself  inter- 
esting, and  especially  so  to  those  who  have  made  its  causation  and 
pathology  a  subject  of  study. 

The  name  "  sun  -  stroke,"  or  coup  de  soleil,  implies  that  it  is 
produced  by  the  direct  rays  of  the  sun,  and  its  pathology  has  been 
almost  universally  conceded  to  be  a  sudden  and  intense  congestion 
of  the  brain  sufficiently  severe  to  cause  immediate  death.  Based 
on  this  view  of  the  pathology,  the  treatment  has  consisted  almost 
entirely  of  heroic  blood-letting,  and  the  application  of  cold  to  the 
head. 

Unfortunately  no  one  of  these  propositions  or  theories  is  proven, 
and  perhaps  it  is  not  too  much  to  state  that  no  one  of  them  is  cor- 
rect. It  is  the  object  of  this  article  to  consider  briefly  the  ques- 
tions involved  in  them,  and  taking  them  one  by  one,  to  bring 
to  bear  upon  them  such  light  as  is  afforded  by  the  copious 
statistical  tables  which  emanate  from  the  health-offices  of  our  prin- 
cipal cities.  In  conclusion,  I  shall  endeavor  to  reconcile  the  facts 
of  the  disease  so  far  as  known,  and  suggest  another  theory  of  cau- 
sation— one  which  I  have  already  incidentally  advanced  on  two  or 
three  occasions,  but  in  which  I  have  no  especial  claim  to  originality. 

The  first  question  for  consideration  is, 

Are  the  direct  rays  of  the  sun  necessary  to  the  production  of  the 
disease  known  as  the  sun-stroke  ? 

Undoubtedly  the  larger  number  of  cases  occur  in  the  open  air, 
and  in  unshaded  locations.  But  a  very  large  number,  so  great  as 
not  to  be  considered  exceptional,  occur  within  doors  or  on  cloudy 
days. 

During  the  great  epidemic  of  suu-stroke  in  New  York,  in  August, 
1854,  of  235  deaths  in  that  city  from  this  cause,  49  were  females. 
The  argument  here  would  be  that  as  females  do  not  live  much  out  of 
doors,  that  some,  at  least,  of  these  occurred  under  shelter.  This 
supposition  is  confirmed  by  the  fact  that  Dr.  H.  D.  Swift,  in  his 
valuable  paper  on  "  Exhaustion  from  the  Effects  of  Heat " — a  mon- 
ograph remarkable  for  the  intelligence  of  its  pathological  views — 
mentions  that  "  Eleven  patients  were  attacked  one  morning  in  the 
laundry  of  one  of  our  principal  hotels ;  several  were  brought  to  us 
from  a  sugar  refinery,  where,  after  working  several  hours  in  a  close 
and  over-heated  apartment,  they  fell  down  suddenly  in  a  state  of 
insensibility ;  and  we  hacl  an  opportunity  of  comparing  their  symp- 
toms and  lesions  with  thos  who  became  exhausted  after  laboring  in 
the  sun,  but  were  unable  to  satisfy  ourselves  of  any  distinction." 
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Again,  Dr.  Reyburn,  of  St.  Louis,  in  his  "  Report  on  the  diseases 
of  Missouri  and  Iowa,"  made  to  the  American  Medical  Association 
at  its  meeting  for  1855,  furnishes  the  following  statement : 

"The  cases  of" the  disease  that  occurred  in  the  last  summer  were 
not  at  all  traceable  to  direct  isolation  ;  the  furnace-tenders  in  en- 
gine rooms,  and  bakers  unexposed  to  the  sun,  were  sometimes  at- 
tacked. One  case  is  reported  to  us  of  a  female  who  had  not  been 
out  of  the  house  during  the  entire  of  a  very  hot  day,  being 
attacked." 

It  is  evident,  then,  that  isolation  is  not  essential  to  the  creation 
of  this  disease,  but  that  it  may  occur  in  shaded  localities,  and  even 
on  cloudy,  for  Dr.  Reyburn's  statistics  show  that  four  deaths  by 
"  sun-stroke  "  occurred  in  St.  Louis,  on  the  5th  of  July  ;  and  refer- 
ence to  Dr.  Engleman's  meteorological  tables,  I  find  that  this  day 
there  was  a  very  cloudy  sky,  with  rain  and  thunder.  Moreover 
this  was  not  a  very  warm  day,  the  mean  temperature  being  only 
79°.  I  shall  have  occasion  to  refer  to  this  day  again,  with  refer- 
ence to  another  meteorological  table. 

Secondly. — Is  congestion  of  the  brain  the  special  pathological 
condition  present  in  this  disease. 

It  is  only  recently  that  the  fact  has  been  fully  recognized,  that  in 
the  great  majority  of  instances  of  sun-stroke,  the  symptoms  have 
been  those  of  syncope  or  exhaustion.  Dr.  Swift,  in  the  paper  be- 
fore alluded  to,  proves  from  both  symptoms  and  post-mortem  appear- 
ances that  the  latter  is  generally  the  true  condition.  Indeed,  he 
say  distinctly,  that  he  has  seen""a  few,  a  very  few  cases,  of  insola- 
tion verified  by  a  post-mortem  examination, — certainly  not  one 
during  the  past  year,  although  examinations  were  made  in  all  the 
cases  in  which  we  suspected  any  cerebral  lesion."  And  he  gives  one 
case  where  a  hot  head,  suffused  and  injected  eyes,  contracted  pupils, 
swollen  countenance,  coma  and  stertorous  respiration,  with  "  fair 
strength"  of  pulse,  all  seemed  to  indicate  intense  cerebral  conges- 
tion ;  but  after  death  none  was  found.  % 

So  far  as  we  know,  the  question  of  congestion  of  the  brain  rests 
rather  upon  the  symptoms  than  the  pathological  evidence.  In  a 
case  which  we  witnessed  a  few  years  since,  all  the  symptoms  of  in- 
tense congestion  were  present.  We  bled  the  patient  freely  from 
bothiarms.  Soon  after  the  flow  of  blood  commenced  he  passed  into 
the  most  violent  convulsions,  w^iich  were  only  discontinued  on  the 
production  of  profound  syncope.  Yet  the  symptoms  next  day  did 
not  indicate  that  congestion  had  been  present.  His  recovery  was 
rapid,  and  we  have  always  felt  some  doubt  as  to  whether  congestion 
were  really  present  in  that  apparently  well  marked  case. 

At  any  rate  enough  is  known  to  prove  that  contracted  pupils  and 
convulsions  are  not  to  be  accepted  as  sufficient  proof  of  congestion, 
and  we  must  wait  for  actual  post-mortem  evidence  of  it  to  verify  its 
existence.    It  is  already  plain  that  only  a  very  limited  number  of 
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cases  are  congestive,  and  it  is  quite  probable  that  that  limited  num- 
ber will  be  much  decreased  on  careful  study. 

Dr.  Swift  has  more  correctly  give  the  name  of  "  Nervous  Ex- 
haustion from  the  Effects  of  Heat "  to  the  disease.  The  nervous 
exhaustion  is  proven,  and  it  is  also  proven  that  the  brain  is  rather 
anaemic  than  congested.  But  the  cause  assigned  by  Dr.  Swift  is 
not  satisfactory  to  me,  and  I  expect  to  prove  that  heat  is  not  alone 
sufficient  to  act  as  a  cause. 

What  are  the  facts  in  relation  to  heat  as  a  cause  for  coup  de  so- 
le  il  ? 

During  the  period  of  greatest  mortality  from  sun-stroke  in  1853, 
in  New  York,  the  temperature  was,  according  to  the  register  kept  at 
the  New  York  Hospital,  not  very  high.  During  August,  as  we 
have  already  mentioned,  235  deaths  occurred  from  this  cause.  It 
will  be  interesting  to  examine  the  weather  record  of  this  period. 
We  find  from  it  that  the  temperature  at  3  p.  m.,  the  hottest  hour  in 
the  day,  was  above  90  deg.  on  three  days  only ;  on  which  it  stood  res- 
pectively at  92,  91  and  90.  There  were  two  days  only  on  which 
it  stood  between  85  and  90.  There  were  five  days  on  which  it 
stood  between  80  and  85,  leaving  twenty-one  days  of  "excessive 
heat,"  on  which  the  temperature  ranged  lower  than  80.  With 
reference  to  insolation  we  may  also  not  that  twelve  days  were 
cloudy,  and  that  it  rained  on  eleven  of  them,  the  total  amount  of 
rain  falling  being  large,  viz.:  6.04  inches. 

Turuing  to  St.  Louis  we  find  that  in  the  summer  of  1854,  during 
a  period  of  nine  days,  (the  last  four  of  June  and  the  first  five  of 
July,)  fifty-three  deaths  occurred  from  sun-stroke.  The  mean  daily 
temperature  of  this  period  was  86.  Subsequently  in  July,  another 
period  of  nine  <lays  occurred,  the  mean  temperature  of  which  was 
88,  during  which  only  seventeen  deaths  occurred.  If  temperature 
is  the  cause  why  this  disparity  ?  Again,  four  deaths  occurred  on 
the  5th  of  July,  with  a  cloudy  sky,  with  rain  and  thunder,  and  a 
mean  temperature  of  only  790. 

Here  we  leave  the  question  of  temperature.  The  facts  adduced 
are  conclusive  that,  though  a  certain  temperature  is  necessary, 
neit  the  frequency  nor  the  fatality  of  the  disease  increase  with  a 
further  rise  of  the  thermometer.  Heat,  then,  is  not  the  essential 
cause  ;  neither  are  the  direct  rays  of  the  sun  necessary. 

What,  then,  is  the  essential  condition  for  the  production  of  coup 
de  soleil,  or  rather  exhaustion  from  the  effects  of  heat  ? 

I  have  been  led  to  believe,  from  a  careful  survy  of  the  premises, 
that  a  high  humidity  is  the  the  essential  condition.  This  opinion  is 
based  upon  weather  records  and  upon  analogy. 

In  the  first  place  the  condition  of  nervous  exhaustion  is  never 
produced  by  a  high,  yet  dry  heat.  The  various  experiments  going 
to  prove  tnat  a  person  may  live  and  breathe  without  evil  effects  in  a 
temperature  high  enough  to  cook  a  steak,  or  an  egg,  are  too  well 
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known  to  need  comment.  Experimenters  have  borne  for  half  an 
hour  a  temperature  of  135,  without  great  discomfort. 

No  person,  however,  could  live  that  time  in  a  vapor-bath  of  that 
heat.  The  effect  of  surplus  moisture  in  prostrating  the  nervous  sys- 
tem, impairing  the  vigor  of  theart's  action,  and  producing  syncope, 
is  as  well  known  as  the  vapor-bath,  and  needs  no  comment.  The 
symptoms  of  coup  de  soleil,  in  its  ordinary  form,  is  precisely  similar 
to  prolonged  syncope.  The  exhausting  influence  of  a  sultry  day, 
or  of  a  hot  sun  directly  after  a  shower,  are  familiar  instances  of  the 
effect  of  high  humidity  on  the  system.  But  the  proposition  remains 
to  be  proven  by  hygrometrical  observation,  and  not  by  the  uncertain 
perceptions  of  the  senses.  I  have  purposely  omitted  to  mention  the 
hygrometrical  condition  of  New  York  and  St.  Louis  in  the  epidemics 
stated,  because  it  was  desired  that  the  relation  of  heat  in  their  cau- 
sation should  be  tested  by  itself. 

We  may  now,  however,  return  to  it. 

Mr.  Blodget,  (then  of  the  Smithsonian  Institution,)  said  of  it, 
(New  York  Journal  of  Medicine,  Oct.,  1853,)  that  "the  temperature 
at  New  York,  at  the  time  of  greatest  mortality  in  August,  was 
from  80  to  84,  being  higher  than  the  maximum  temperature  of 
evaporation  at  New  Orleans  at  anytime  in  1852,  by  2.  Comment- 
ing on  this  point  on  "another  occasion,  we  made  the  following 
remarks  : 

"This  implies,  necessarily,  a  high  fraction  of  saturation,  and  plac- 
ing all  the  evidence  together — the  fact  that  the  temperature  at  2  p. 
M.,  was  only  90  to  92,  (not  an  unusual  heat  for  the  season,)  that 
the  cases  were  mostly  among  foreigners,  that  Dr.  Swift  describes  the 
symptoms  as  indicative  of  "  nervous  debility,"  and  not  of  "  cerebral 
congestion,"  that  the  dew-point  reached  the  tropical,  maximum,  and 
the  conclusion  is  irresistible  that,  not  dry  heat,  but  a  long-continued 
bath  of  aqueous  vapor  was  the  true  cause  of  this  unparalleled  mor- 
tality. But,  as  if  to  make  the  evidence  irrefragable,  we  are  told 
that  4  eleven  patients  were  attacked  one  morning  in  the  laundry  of 
one  of  our  principal  hotels ;'  and  1  several  were  brought  to  us  from 
a  sugar  refinery,  where,  after  working  several  hours  in  a  close  and 
over-heated  apartment,  they  fell  down  suddenly  in  a  state  of  insensi- 
bility.' I  regard  these  last  mentioned  facts  as  of  the  last  import- 
ance. Here,  in  a  laundry,  or  in  a  sugar  refinery,  unaffected  by  so- 
lar rays,  filled  with  vapor  artificially  produced,  having  an  excessive 
humidity,  unventilated,  (for  on  these  fatal  days  there  was  no  wind,) 
men  fell  by  dozens  in  sudden  death.  The  experience  of  all  time 
contradicts  the  idea  that  dry  heat  can  produce  these  effects,  and  I 
regard  them  as  conclusive  upon  the  question,  whether  or  no  the  com- 
bination of  high  heat  and  humidity  is  of  itself  a  cause  of  disease." 

Turning  again  to  St.  Louis,  we  ascertain  from  Dr.  Engleman's  ta- 
bles, that  during  the  period  of  nine  days  before  alluded  to,  the 
mean  temperature  of  evaporation  was  78,  against  a  dry  bulb  tern- 
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perature  of  86.    The  fraction  of  saturation  is  high  enough  to 

prove  the  presence  of  an  immense  amount  of  aqueous  vapor,  nearly 
as  much,  in  fact,  as  could  be  foreed  into  the  air  without  having  it  in 
the  form  of  steam.  % 

Without  multiplying  statistics,  I  may  state  that  the  examination 
of  such  weather  records,  corresponding  with  periods  of  mortality 
from  sun-stroke,  as  have  fallen  under  my  notice,  has  uniformly  re- 
sulted in  fixing  a  high  temperature  of  evaporation  as  the  efficient 
condition  of  the  cause  of  the  disease,  and  that  without  definite  rela- 
tions to  the  dry  bulb  temperature. 

A  question  of  much  interest  connected  with  this  theory  of  causa- 
tion, is  as  to  what  power  a  humid  atmosphere  exerts' on  the  absorp- 
tion of  the  solar  rays.  I  made  last  summer,  some  experiments,  with 
a  view  to  ascertain  this  point.  So  far  as  they  went  they  eeemed  to 
prove  that  a  difference  between  a  thermometer  in  the  sun  and  one 
in  the  shade,  is  greatest  on  days  of  least  humidity.  The  observations 
were,  however,  made  without  sufficient  precaution  against  reflected 
heat,  and  will  be  repeated  during  the  present  summer  with  care. 
The  method  of  making  them  is  to  use  four  thermometers  :  1st,  one 
with  a  dry  bulb ;  2d,  one  with  a  wet  bulb — these  two  to  be  used  in 
the  open  air,  shaded.  A  third  thermometer  should  be  exposed  with 
a  naked  bulb  to  the  sun's  rays,  while  a  fourth  should  be  similarly 
exposed  and  wrapped  around  withblack  wool.  Only  clear  days 
should  be  noted.  In  this  way  we  hope  to  establish  some  relation 
between  humidity  and  radiation,  corresponding  with  that  which  is 
evident  to  the  senses  in  the  chill  produced  on  going  into  the  shade 
on  a  humid  day. — Buffalo  Medical  Journal,  June,  1856. 


On  Laceration  of  the  Ptrinaum  in  Primiparce.  By  T.  Snow 
Beck,  M.D. — I  have  before  ine  the  notes  of  one  hundred  and  twelve 
coases  of  primiparas,  observed  within  the  last  five  years,  of  which 
seventy -five,  or  two-thirds,  had  laceration  of  the  perinaeum  ^hrough 
the  whole  extent ;  while  in  thirty-seven,  or  just  one-third,  no  lacera- 
tion took  place.  Unless  this  result  had  been  fortified  by  notes  made 
as  soon  as  I  returned  home,  and  by  the  examination  of  the  parts  by 
the  eye,  as  well  as  by  the  touch,  I  might  have  considered  that  some 
error  had  crept  into  these  observations ;  but,  with  the  precautions 
taken,  I  feel  assured  of  the  accuracy  of  the  result,  however  contrary 
it  may  be  to  previous  opinions. 

The  laceration  apparently  took  place  just  as  the  head  was  extrud- 
ed. The  perinaeum  was  perfect  immediately  before  the  head  was 
expelled,  and  was  lacerated  after  the  birth  of  the  child.    In  a  few 
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instances,  by  keeping  the  finger  on  the  center  of  the  perinaeum,  it 
was  felt  to  give  way,  to  allow  the  head  to  pass ;  but  in  the  great 
majority  no  indication  of  laceration  was  perceived  until  after  the 
completion  of  parturition.  In  the  interval  between  the  extrusion 
of  the  head  and  the  expulsion  of  the  body,  the  parts  were  so  much 
on  the  stretch,  that  it  was  impossible  to  determine  with  certainty 
whether  laceration  had  occurred  or  not;  but  as  the  shoulders  passed 
without  the  least  difficulty  through  an  opening  of  sufficient  size,  it 
appears  almost  probable  that  the  laceration  did  not  take  place  at 
this  period,  but  had  occurred  previously. 

Of  the  seventy -five  cases  in  which  laceration  occurred,  fifteen  of 
these,  or  twenty  per  cent.,  healed  by  the  first  intention,  and  the  pe- 
rinseum  was  as  perfect  as  before  the  confinement ;  while  fifty -three, 
or  seventy-five  per  cent.,  healed  by  granulation,  and  produced  a 
more  or  less  perfect  perinseum.  In  not  one  instance  has  any  incon- 
venience followed, — such  as  prolapsus  of  the  uterus,  bearing  down 
pains,  etc., — and  in  only  one  case  was  there  any  trouble  attending 
the  accident.  This  case  was  among  the  first  observed,  and  while 
my  mind  was  still  imbued  with  the  serious  consequences  which  fol- 
lowed laceration  of  the  perinaeum.  It  did  not  heal  by  the  first  in- 
tention, and  the  granulations  were  small,  and  showed  little  inclina- 
tion to  unite  into  those  on  the  opposite  side.  I  became  anxious, 
applied  different  remedies,  and,  finally,  the  quilted  suture.  Noth- 
ing which  was  applied  seemed  to  produce  any  effect,  and  the 
operation  of  the  sutures  was  decidedly  injurious.  In  the  first 
instance,  it  frightened  the  patient ;  was  a  source  of  constant  annoy- 
ance ;  produced  irritation  of  the  part ;  and,  from  the  pressure  of 
of  the  silk  producing  ulceration  of  the  deeper  structures,  became 
loose,  and  was  obliged  to  be  removed.  The  laceration,  however, 
gradually  healed,  leaving  not  more  than  a  quarter  of  an  inch  of 
the  rupture  unclosed.  In  this  case,  the  effects  of  the  ligatures  were 
such  as  to  deter  me  from  applying  them  on  any  subsequent  occasion. 
In  all  the  cases  I  have  observed,  neither  the  patient  nor  the  nurse 
was  aware  that  anything  had  occurred  more  than  usual.  The  pa- 
tient said  she  felt  very  sore,  could  not  sit  up  in  bed  for  some  few 
days  in  consequence,  and  when  she  began  to  sit  up  out  of  bed,  re- 
quired a  pillow,  or  some  soft  substance,  to  sit  upon.  But  these 
were  considered  as  "nothing  more  than  usual  upon  such  occasions." 

Little  need  be  said  of  the  thirty-seven  cases  wherein  laceration  did  not 
occur,  except  that  some,  at  least,  were  such  as  might,  a  priori,  have 
been  supposed  likely  to  suffer  from  this  accident.  The  patients  were 
spare,  and  rather  above  the  average  size ;  the  periaeum  small  in  ex- 
tent, firm,  and  somewhat  unyielding.  But  with  women  with  this 
conformation,  scarcely  one  suffered  from  laceration,  and  then  only 
when  the  size  of  the  child  was  disproportionate  to  that  of  the  pelvis  of 
the  mother ;  but  when  the  perinaeum  was  broad,  thick,  and  soft, 
scarcely  one  escaped  being  torn  through. 
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It,  of  course,  will  remain  for  farther  observation  to  determine 
whether  these  cases,  taken  indiscriminately  from  the  practice  of  one 
physician,  fairly  represent  the  average  occurrence  of  this  accident 
in  women  confined  with  their  first  child.  If  it  does,  then  laceration 
of  the  perinaeum  becomes  the  rule  in  such  cases,  instead  of  the  ex- 
ception ;  but,  even  if  it  does  not,  it  yet  shows  that  this  accident  is 
of  much  morv  frequent  occurrence  than  has  been  supposed.  These 
cases  further  show  that  when  laceration  does  occur,  this  will  heal 
perfectly  by  ordinary  attention,  rest,  and  cleanliness.  Such,  at 
least,  must  be  admitted  from  the  result  of  the  seventy-five  cases, 
every  one  of  which  has  healed  with  little  trouble,  and  none  have 
been  followed  by  any  annoyimg  consequences.  From  these  facts 
we  may,  I  think,  advance  a  step  further  and  conclude  that,  in 
cases  where  the  laceration  has  extended  through  the  sphincter  ani, 
there  is  great  probability  that  the  laceration  will  heal,  in  many 
cases,  by  the  natural  process  ;  and  that  time  should  be  given  for 
this  purpose,  before  any  operative  procedure  is  had  recourse  to. 

The  majority  of  those  females  whe  form  the  subject  of  these  ob- 
servations, have  been  confined  with  the  second,  and  several  with  the 
third,  child ;  but  in  no  instance  has  laceration  again  taken  place, 
and  in  only  one  was  there  a  slight  tearing,  during  the  birth  of  a 
large  child,  which  soon  healed.  It  would  then  appear  that  the  cicatrix 
which  follows  a  lacerated  perineum  is  less  liable  to  give  way  during 
parturition  than  the  natural  structure  of  the  part. 

It  is  an  acknowledged  fact  that  severe  laceration  of  the  perinagum, 
involving  the  sphincter  ani,  has  not  unfrequently  occurred  without 
the  accident  having  been  discovered  until  some  time  subsequently, 
by  the  inability  of  the  patient  to  retain  the  motions,  and  other  dis- 
tressing consequences.  And  it  is  also  known  that  tearing  of  the 
perinacum  up  to  the  sphincter,  has  taken  place  and  has  not  subse- 
quently healed.  But  we  have  no  information  as  to  the  circumstances 
which  have  interfered  with  the  healing  process,  which,  these  present 
cases  appear  to  show  usually  takes  place.  My  own  experience 
would  lead  me  to  conclude,  ^that  many  cases  may,  and  do  occur 
without  the  medical  attendant  being  aware  of  the  accident.  For, 
although  my  attention*  was  specially  directed  to  this  point,  yet  several 
occurred  wherein  the  laceration  was  not  perceived  until  a  careful 
examination  of  the  parts  had  been  made  after  the  labor  was  com- 
pleted. Hod  this  examination,  which  is  unusual,  not  been  instituted 
the  accident  might  not  have  been  discovered,  either  at  ihe  time,  or 
subsequently,  by  reason  of  the  strong  tendency  which  appears  to 
exist  for  the  healing  of  any  tearing  or  other  injury  to  the  genera- 
tive organs  of  the  female,  when  the  process  of  parturition  has  been 
completed. — Med.  Times  and  Gaz. 


NEW-HAMPSHIRE  JOURNAL  OF  MEDICINE. 

MANCHESTER,  JULY,  1856. 


New  Hampshire  Medical  Society.  The  sixty-sixth  anniversary 
of  this  Society  was  held  at  the  Court  House,  in  Concord,  on  Tues- 
day and  Wednesday,  June  3  and  4.  The  President,  Dr.  Adoniram 
Smalley,  in  the  chair. 

The  proceedings  of  the  Council  were  read  by  the  Secretary  and 
.  accepted.    The  following  gentlemen,  recommended  by  the  Council, 
were  elected  Fellows,  subscribed  the  Constitution  and  took  seats  as 
members. 

John  Bell,  m.  d.,  Berry. 
Luther  Pattee,  m.  d.,  Candia. 
Albert  A.  Moulton,  m.  d.,  Concord. 
Henry  B.  Brown,  m.  d.,  Hartford,  Vt. 
Mark  Walker,  m.  d.  Xorth  Barnstead. 
David  L.  M.  Comings,  m.  d.,  Swanzey. 
Geg.  W.  Pierce,  m.  d.,  Winchester. 
Abraham  Robertson,  m.  d.,  Manchester. 
Nath'l  E.  Gage,  m.  d.,  " 
Alonzo  A.  Whipple,  m.  d.,  Wentworth. 
Abner  Ham,  m.  d.,  Dover. 
Isaac  W.  Lougee,  m.  d.,  Alton. 
Geo.  W.  Mantcr,  m.  d.,  Auburn. 

HOSEA  B.  BURNHAM,  M.  D.,  Epping. 

Ariel  Hunton,  m.  d.,  of  Hydepark,  Vt.,  and 
Walter  V.  Wheaton,  m.  d.,  of  U.  S.  Army,  were  elected  Hono- 
rary Members. 

Committees  were  appointed  to  nominate  Officers,  and  to  audit  the 

Treasurer's  account. 

Remarks  in  relation  to  several  interesting  surgical  cases  were 

©  © 

made  by  Dr.  Peaslee,  instead  of  his  report  on  surgery. 
The  Annual  Address  by  the  President  was  delivered  at  12  o'clock. 
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Dr.  Fernald,  from  the  Committee  on  nominations,  made  a  report 
and  the  following  were  elected  officers  for  the  ensuing  year. 

President. 
Francis  P.  Fitch,  m.  d.,  Amherst. 

Vice-President. 
Geo.  B.  Twitchell,  m.  d.,  Keene. 

Secretary. 
E.  K.  Webster,  m.  d.,  Boscawen. 

Treasurer.  ■  ^ 

L.  M.  Knight,  m.  d.,  Franklin. 

Councillors. 

E.  G.  Moore, 
T.  J.  W.  Pray, 
S.  G.  Dearborn, 
J.  P.  Whittemore. 
Silas  Cummings, 
S.  G.  Wood, 
Geo.  Sanborn. 


B.  H.  Philips, 

C.  H.  Shackford, 
Albert  Smith, 
J.  H.  Crombie, 
James  Bacheller, 
V.  Mannahan, 
M.  R.  Warren, 


Censors. 


Cyrus  K.  Kelley, 
Charles  Palmer, 
John  Bell, 
T.  M.  Gould, 
S.  P.  French, 
A.  A.  Whipple, 
Alvah  Moulton, 


Oliver  Goss, 
C.  L.  Hart  well, 
Luther  Pattee, 
Wm.  Leighton, 
Hosea  Pierce, 
James  R.  Smiley, 
J.  F.  Hall. 


Corresponding  Secretaries. 

J.  B.  Abbott,     *  T.  H.  Marshall. 

L.  G.  Hill,  Luke  Miller, 

W.  W.  Brown,  John  Clough, 

J.  F.  Hall,  Wm.  Leighton. 

Delegates  to  Dartmouth  College. 
Wm.  H.  H.  Mason,  Hosea  Pierce. 

Delegates  to  the  American  Medical  Association. 
E.  K.  Webster,         G.  H.  Hubbard,        T.  Chadbourne, 
A.  Sm alley,  Josiah  Crosby,         Geo.  B.  Twitchell, 
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J.  P.  Whittemore,  Abner  Ham,  S.  Bdnton, 

Wm.  Leighton,  W.  W.  Brown,  H.  B.  Brown, 

L.  M.  Knight,  C.  P.  Gage,  John  Bell. 
P.  A.  Stackpole, 

Orators  for  1857.  Substitutes, 
Thos.  H.  Marshall,  S.  Bunton, 

Thos.  J.  W.  Pray.  Abner  Ham. 

Special  Committees. 
On  Surgery,  Dr.  Geo.  H.  Hubbard. 

"  Practical  Medicine,  Dr.  W.  W.  Brown. 

"  Epidemics,  Dr.  J.  S.  Fernald. 

Com.  on  Publication,  Drs.  E.  K.  Webster,  E.  Carter,  C.  P.  Gage. 
Committee  of  Arrangements. 
Drs.  E.  K.  Webster,       C.  P.  Gage,       E.  G.  Moore. 

Prof.  E.  H.  Parker,  of  New  York,  read  an  interesting  paper  on 
the  "  Results  of  the  quantitative  and  qualitative  analysis  of  Ho- 
moeopathic medicinal  preparations." 

Afternoon  Session. 

Report  of  Committee  on  Quackery,  was  made  by  Prof.  A.  Smith. 
Report  of  Committee  on  Practical  Medicine,  was  made  "by  Dr. 
Mason. 

Report  of  Committee  on  Indigenous  Botany  and  Materia  Medi- 
ca,  by  Prof.  A.  Smith. 

Report  of  Delegates  to  Dartmouth  College,  by  Dr.  Whittemore. 

Wednesday  morning. 

Report  of  a  Committee  on  death  of  Dr.  Chas.  Bell,  by  Dr. 
Hubbard. 

A  Dissertation  by  Dr.  Stackpole,  on  Inflammation. 

With  an  interchange  of  sentiments  on  practical  subjects,  and 
familiar  conversation  for  an  hour  or  two,  the  session  olosed,  hoping, 
all  to  meet  again  in  1857. 


210 


BIBLIOGRAPHICAL. 


The  Causes*  and  Curative  Treatment  of  Sterility,  &c.  By 
A.  K.  Gardner,  a.m.,  m.d.  pp.  170.  Published  by  DeWitt  & 
Davenport,  168  Nassau  street,  N.  Y. 

We  are  better  pleased  to  see  an  American  Book  than  the  reprints 
which  are  so  numerous.  This  book  goes  to  prove  that  we  have 
abundant  means  to  build  up  a  Medical  Literature  of  our  own,  not 
inferior  to  that  of  Europe,  and  of  more  practical  use  to  us  than 
that  specially  adapted  to  a  different  state  of  society  from  ours. 

Dr.  Gardiner  has  made  the  Diseases  of  Females  an  especial  ob- 
ject of  attention,  and  this  book  proves  that  he  has  profited  by  his 
opportunities.  He  has  produced  from  his  experience  an  excellent 
work  which  we  recommend  to  all  practitioners  young  and  old.  For 
sale  in  this  city  by  Wm.  H.  Fisk.  h. 


Bronchial  Injections  : — A  Report,  &c.  By  Horace  Green, 
m.d.,  LL.D. 

This  is  a  reprint  from  the  American  Medical  Monthly,  of  "  one 
hundred  and  six  cases  treated  by  Bronchial  Injections."  We  are 
disposed  to  encourage  Dr.  Green  in  his  efforts  to  show  how  much 
can  be  done  by  injections  of  the  air  passages,  for  however  much  of 
a  hobby  it  may  be  with  him,  it  proves  conclusively  that  the  air  pas- 
sages not  only  bear  without  injury  active  local  medications,  but  are 
in  many  cases  benefitted  and  often  cured  by  means  for  which  we  are 
indebted  to  Dr.  Green.  h. 


Physical  Geography,  for  Families  and  Schools  :  by  R.  M. 
Zorxlin,  Author  of  "  Recreations  in  Physical  Geography,"  etc., 
etc.  Revised,  with  additions,  by  Wm.  L.  Gage,  late  Master  of  the 
Taunton  High  School,  pp  150.  Boston  and  Cambridge,  James 
Munroe  &  Co. 

We  have  received  from  Mr.  Gage  a  copy  of  the  little  manual  on 
Physical  Geography,  written  by  Miss  Zornlin,  of  England,  and 
adapted  to  the  wants  of  American  scholars.  The  author  of  the 
book,  we  know,  occupies  a  deservedly  high  place  among  the  physi- 
cists of  England,  and  we  believe  that  the  studies  of  Mr.  Gage  un- 
der Hitter,  of  Berlin,  and  his  experience  as  a  Massachusetts  teacher 
have  prepared  him  for  very  competently  editing  the  book.  Though 
not  falling  strictly  into  the  limits  of  medical  literature,  we  are  led 


SUSPENSORY  BANDAGE. 


211 


from  a  careful  examination  of  several  of  its  chapters,  to  mention  it 
as  a  pleasant  little  volume  to  the  general  reader,  and  as  one  well 
adapted  to  our  New  England  schools.  Its  contents,  though  con- 
densed seem  graphic  and  interesting.  Its  typograhical  execution  is 
finer  than  any  other  school  book  that  we  have  seen.  We  have  no 
doubt  that  it  is  a  more  worthy  book  for  our  somewhat  advanced 
scholars  te  study,  than  any  treatise  on  Natural  Philosophy  in  use 
in  our  schools.  g. 

L        \  — 

Transaction™ of  the  South  Carolina  Medical  Association. 
1856.  In  this  pamphlet  are  several  lectures,  essays,  and  surgical 
reports  of  more  than  ordinary  interest.  -  g. 


Tulley's  Pharmacalogy,  No.  17.  This  number  is  unusually 
fine.  It  is  equally  learned  with  all  the  others,  and  at  the  same 
time,  we  think,  more  readable.  Jefferson  Church,  m.d.,  Springfield, 
Publisher.  g. 


Thirteenth  Annual  Report  of  the  Managers  of  the  N.  Y. 
State  Lunatic  Asylum  at  Utica.  This  is  a  legislative  document, 
and  is  excellently  drawn  up.  Every  particular  of  interest  or  of 
value  respecting  the  Institution  is  contained  in  the  Report. 

G. 


Thayer's  Fluid  Extracts.  We  have  received  from  E.  H. 
Rollin's,  of  Concord,  agent  for  Henry  Thayer  &  Co.,t  several 
specimens  of  these  elegant  preparations,  with  a  list  of  their  prices 
current.  These  Extracts  are  superior  in  many  respects.  They 
are  generally  miscible  in  water,  free  from  impurities,  such  as 
starch  or  gluten,  of  a  uniform  standard  of  strength,  easy  of  trans- 
portation and  will  keep  for  any  length  of  time.  At  the  recent 
meeting  of  our  State  Medical  Society,  samples  of  these  extracts 
were  given  to  the  members.  We  think  that  they  will  find  them 
among  our  most  elegible  preparations.  Our  own  experience  with 
them  has  given  us  an  excellent  opinion  of  their  value.  g. 


Suspensory  Bandage.  We  have  received  from  a  friendly  cotem- 
porary,  one  of  Messrs.  Coddington's  new  suspensory  bandages. 
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We  hardly  know  for  which  we  are  most  indebted,  the  friendly  letter 
accompanying  it,  or  or  this  tasteful,  ornamental  and  truly  patrician 
apparatus  itself.  It  is  eminently  adapted  to  serve  a  useful  end, 
and  although  we  would,  by  no  means,  think  of  advising  any  one  to 
seek  an  opportunity  to  test  the  virtues  of  so  rare  a  combination  of 
gum  elastic  bands,  silken  net-work,  and  satin  ribbons,  for  those  who 
actually  feel  the  the  weight  and  pressure  of  existing  circumstances , 
and  who  really  deserve  to  be  suspended,  nothing  could  harmonize 
grace  with  dignity  so  well  as  this.  Its  price  is  jrfOO,  and  it  may^ 
be  ordered  from  Messrs.  J.  &  I.  Coddington,  Druggists,  No.  715 
Broadway,  New  York.  g. 


OBITUARY. 

The  present  year  will  long  be  remembered  as  one  most  fatal  to 
our  profession.  Each  month,  thus  far,  has  been  marked  by  the 
death  of  many  illustrious  men  whose  loss  will  long  be  felt. 

In  our  own  country  we  notice  that  of  James  G.  Percival,  M.  D., 
the  Poet,  at  Hazlegreen,  Illinois.  His  age  was  sixty-one  years. 
The  June  number  of  the  N.  Y.  Medical  Times,  gives  the  following 
brief  sketch  of  the  active  portion  of  his  life. 

"In  1824,  he  was  appointed  an  Assistant  Surgeon  in  the  U.  S. 
Army,  and  stationed  at  West  Point  to  lecture  on  Chemistry ;  but 
he  resigned  his  Commission  after  holding  it  a  few  months.  Dr. 
Percival  was  a  man  of  purely  scholarly  tastes  and  eccentric  habits, 
and  united  a  remarkabte  love  of  poetry.  He  possessed  great  lin- 
guistic acquirements,  and  assisted  Noah  Webster  in  the  compilation 
of  his  great  Dictionary.  He  had  made  a  geological  survey  of  the 
State  of  Connecticut,  and  at  the  time  of  his  death,  held  the  office  of 
State  Geologist  of  Illinois." 

As  a  writer,  three  volumes  of  Poems,  -end  a  translation  of  Malte 
Brun's  Geography,  are  the  best  known  works  of  Dr.  Percival. 

Although  for  inany  years  he  had  abandoned  the  practice  of  his 
profession,  he  was  always  allied  with  us,  and  as  a  devotee  of  sci- 
ence, and  a  gifted  scholar,  may  well  deserve  a  passing  tribute  to  his 
memory. 
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Since  the  publication  of  our  last  number,  intelligence  has  been 
received  of  the  death  of  the  following  members  of  our  profession  in 
Europe. 

In  London,  May  1st,  aged  ,  Geo.  J.  Guthrie, — one  of  the 

most  eminent  military  surveyors  of  our  day,  and  one  whose  writings 
and  lectures  in  this  department  are  the  best  we  have.  In  the  loss 
of  Mr.  Guthrie  and  Sir  Geo.  Ballingall,  the  Euglish  nation  has  suf- 
fered an  irreparable  loss. 

 at  Hull,  . Eng.,  on  the  13th  April,  1856,  Robert  Hull,  M. 

D.,  in  the  62d  year  of  his  age.  Dr.  H.  was  the  senior  physician  of 
Norwich,  Physician  of  the  Norfolk  and  Norwich  Hospital,  Physician 
to  the  Eye  Infirmary,  author  of  a  work  "  On  the  Morbid  Eye,  &c. 

 in  London,  on  the  24th  April,  Henry  Clutterbuck,  M.  D., 

aged  89.  Dr.  C.  was  for  nearly  seventy  years,  an  active  member 
of  the  profession,  during  all  which  period,  his  life  was  one  of  steady 
and  continued  industry.  For  fifteen  years  he  edited  the  Medical 
and  Chirurgical  Review,  (1795-1809,)  and  was  the  author  of  seve- 
ral valuable  works.  He  was  three  times  President  of  the  London 
Medical  Society,  and  for  upwards  of  sixty  years  attended  its  anni- 
versary meetings. 

 At  Paris,  April  16th,  aged  53,  M.  Vidal  (de  Cassis,)  Sur- 
geon to  the  Venereal  Hospital  of  Paris,  (where  he  was  M.  Ricord's 
colleague,)  of  long  standing  renal  disease.  M.  Vidal  was  univer- 
sally respected.  He  was  the  author  of  an  important  work  on  sur- 
gery, in  five  volumes,  which  is  a  text  book  in  the  French  schools ; 
also  a  Treatise  on  Venereal  Diseases,  which  must  always  occupy  a 
prominent  place  beside  Acton,  Hunter  and  Ricord  upon  the-  Physi- 
cian's shelves. 

 At  Paris,  April  18th,  of  pulmonary  consumption,  P.  N. 

Gerdy,  professor  of  surgical  pathology  to  the  Faculty  of  Paris, 
surgeon  to  La  Charite,  and  member  of  the  Academy  of  Medicine, 
at  the  age  of  59.  We  are  indebted  to  The  Virginia  Medical  Jour- 
nal,  (June  No.,)  for  the  following  brief  notice  of  his  life. 

"  The  deceased  was  the  author  of  several  practical  works,  and  en- 
gaged ardently  in  the  discussions  which  have  agitated  the  French 
for  a  quarter  of  a  century  past.  He  was  reckoned  the  best  debater 
in  the  Academy.  He  was  not  much  followed  by  foreign  students, 
for  his  service  at  the  hospital  adjoined  that  of  the  great  Velpeau. 
He  was  chiefly  known  in  this  country  by  his  method  for  the  cure  of 
reducible  hernia.    In  1851  M.  Gerdy  commenced  the  publication  of 
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a  treatise  on  surgery  in  seven  monographs.  He  lived  to  complete 
four  volumes  ef  this  work,  comprising  three  monographs.  The  first 
treats  of  general  pathology ;  the  second  of  general  surgical  diseases  ; 
the  third  of  diseases  of  the  organs  of  locomotion.  It  was  to  com- 
plete this  work  that  Gerdy  remained  in  Paris,  in  opposition  to  the 
advice  of  his  friends,  during  the  winter  of  1854-55,  since  which  pe- 
riod the  disease  which  long  threatened  him  made  rapid  progress. 

At  the  late  session  of  the  American  Medical  Association,  at  De- 
troit, the  following  preambles  and  resolutions,  relative  to  the  death 
of  Dr.  Warren,  of  Boston,  were  presented  and  adopted. 

Whereas,  It  has  pleased  Almighty  God  to  remove  from  the 
scene  of  his  earthly  labors  our  late  fellow-member,  Dr.  John  C. 
"Warren,  of  Boston,  formerly  President  of  this  Association,  and 
for  many  years  Professor  of  Anatomy  and  Surgery  in  Harvard 
University ; 

And  whereas,  It  is  just  and  proper  that,  when  a  great  and  good 
man  dies,  his  memory  should  be  cherished  by  his  fellow-citizens, 
and  transmitted  unimpaired  to  posterity,  for  the  encouragement  of 
future  ages;  therefore 

Resolved,  That  this  Association  has  learned  with  profound  regret 
the  news  of  an  event  which  has  deprived  the  American  medical 
profession  of  one  of  its  oldest,  most  useful,  and  most  illustrious 
members — American  surgery'  one  of  its  greatest  ornaments — science 
one  of  its  best  friends — and  humanity  one  of  its  noblest  benefac- 
tors. 

Resolved,  That  the  life  of  Dr.  John  C.  Warren  affords  an  exam- 
ple of  a  man  who,  notwithstanding  the  possession  of  ample  riches, 
devoted  himself,  heart  and  soul,  for  upwards  of  half  a  century,  to 
the  cultivation  and  advancement  of  his  profession,  and  to  the  good 
of  the  human  race. 

Resolved,  That  this  Association  deeply  sympathizes  with  the  fam- 
ily of  Dr.  Warren,  in  their  bereavement,  and  that  the  Secretary  be 
requested  to  transmit  to  them  a  copy  of  these  proceedings. 

Dr.  Lindsay,  of  Tenn.,  from  the  special  committee  appointed  for 
the  purpose,  reported  the  following  respecting  the  late  Dr.  Gooch, 
of  Richmond  Va. 

Whereas,  The  exhibition  of  high  courage  and  of  self-sacrificing 
devotion  to  the  good  of  others  is  ever  houorable  to  a  profession  by 
whose  members  it  is  manifested,  and  worthy  of  their  remembrance 
and  emulation ;  therefore, 

Resolved,  That  in  the  death  of  P.  CI  airborne  Gooch,  of  Rich- 
mond, Va.,  who  nobly  volunteered  his  services  during  the  pestilence 
at  Norfolk,  we  recognize  to  this  Association,  the  profession,  and  the 
country.  His  arduous  and  successful  labors  as  Secretary  of  the 
meetings  at  Charleston  and  Richmond  merited  the  regard  of  this 
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Association.  The  zeal,  ability  and  industry  manifested  by  him  as 
founder  and  editor  of  the  Stethoscope — the  first  medical  periodical 
established  in  the  State  of  Virginia — showed  his  devotion  to  the 
cause  of  medical  progress  and  activity,  and  the  manner  of  his  death 
gave  signal  evidence  that  he  was  one  of  whom  his  country  might 
well  be  proud. 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  by  the 
Secretary  to  the  relatives  of  the  late  Dr.  Grooch. 

These,  as  also  the  following  presented  by  Dr.  Phelps,  of  New 
York,  were  adopted  by  the  Association. 

Whereas,  It  has  please  an  All  Wise,  but  Inscrutable  Providence, 
to  visit  the  city  of  Norfolk,  Ya.,  and  vicinity,  with  a  desolating 
pestilence,  equal,  or  surpassing,  any  recorded  in  ancient  or  modern 
times,  and  by  which,  in  a  few  weeks,  forty  physicians,  either  resi- 
dents or  those  from  abroad,  who  had  promptly  rushed  to  the  rescue, 
among  the  number  of  whom  was  our  htfe  Secretary  and  associate, 
Dr.  Gooch,  of  Richmond — had  been  swept  away ;  therefore, 

Resolved,  That  such  an  instance  of  signal  and  unflinching  devotion 
to  the  cause  of  science  and  of  humanity,  demands  at  the  hands  of 
this  national  Association  a  passing  expression  of  their  high  admira- 
of  this,  another  memorable  instance  of  the  unparalleled  sacrifices  of 
the  profession  to  the  interests  of  the  healing  art  and  of  the  race. 

Resolved,  That  this  minute  be  incorporated  in  our  transactions. 

G. 


Resignations  *  and  Appointments.  Dr.  Tnos.  D.  Mutter,  the 
distinguished  Professor  of  surgery  in  the  Jefferson  Medical,  College, 
Philadelphia,  has  resigned  his  situation  in  that  school  on  account  of 
ill  health.  In  his  retirement  from  the  active  duties  of  a  teacher, 
the  medical  profession  of  our  country  sustains  a  great  loss.  The 
fame  which  he  has  acquired  will,  however,  accompany  him,  and  the 
best  wishes  of  all  his  friends  and  the  admiration  of  those  who  have 
only  known  him  in  his  works  will  be  always  with  him. 

We  learn  that  Prof.  S.  D.  Gross,  of  Louisville,  Ky.,  has  been 
unanimously  chosen  to  fill  the  chair,  made  vacant  by  the  resignation 
of  Dr.  Mutter.  A  better  man  could  not  be  found  nor  one  more  ca- 
pable of  sustaining  the  reputation  of  the  place.  For  the  sake  of 
Jefferson  College  we  trust  to  learn  his  acceptance  of  the  appoint- 
ment. 
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Prof.  Owen,  the  distinguished  naturalist  and  lecturer,  who  lately 
resigned  his  place  as  Curator  of  the  College  of  Surgeons,  London, 
has  been  appointed  the  head  of  the  natural  history  department  of 
the  British  Museum,  with  a  salary  af  $4,000  a  year. 

Mr.  Quecket,  the  well  known  Microscopist,  is  expected  to  take 
the  place  of  Curator  thus  made  vacant. 

"We  learn  from  the  Baffalo  Med.  Journal  that  Prof.  Austin 
Flint,  having  resigned  the  chair  of  "  Theory  and  Practice,"  in  the 
University  of  Louisville,  has  accepted  that  of  "  Clinical  Medicine 
and  Pathology,"  in  the  University,  of  Buffalo,  the  city  of  his  resi- 
dence. Also,  the  appointment  of  Prof.  Edward  W.  Moore  to  the 
chair  of  "  Surgical  Anatomy  and  Pathology,"  in  the  same  Institu- 
tion. 

Dr.  Charles  E.  Ware  has  been  elected  by  the  Trustees  of  the 
Mass.  General  Hospital,  to  fill  the  place  made  vacant  by  the  resig- 
nation of  Dr.  Perry.  G. 


OUR  NOTE  BOOK. 

AMERICAN  MEDICAL  LITERATURE. 

At  the  recent  Session  of  American  Medical  Association,  Dr. 
Gross,  of  Ky.,  read  a  report  upon  "The  causes  which  impede  the 
progress  of  American  Medical  Literature,"  which  concluded  with 
the  following  resolutions. 

Resolved,  That  this  Association  earnestly  and  respectfully  recom- 
mends :  1st.  The  universal  adoption,  whenever  practicable,  by  our 
schools,  of  American  works,  as  text  books  for  their  pupils.  2d. 
The  discontinuance  of  the  practice  of  editing  foreign  writings.  3d. 
A  more  independent  course  of  the  medical  periodical  press  towards 
foreign  productions,  and  a  more  liberal  one  towards  American  ;  and 
4th.  A  better  and  more  efficient  employment  of  the  facts  which  are 
continually  furnished  by  our  public  institutions,  for  the  elucidation 
of  the  nature  of  diseases  and  accidents,  and,  indirectly,  for  the  for- 
mation of  an  original,  a  vigorous,  and  independent  national  med- 
ical literature. 

Resolved,  That  we  venerate  the  writings  of  the  great  medical 
men,  past  and  present,  of  our  country,  and  that  we  consider  them 
as  an  important  element  of  our  national  medical  literature. 
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Resolved,  That  we  shall  always  hail  with  pleasure  any  useful  or 
valuable  work,  emanating  from  the  European  press,  and  that  we 
shall  always  extend  to  them  a  cordial  welcome,  as  books  of  reference, 
to  acquaint  us  with  the  progress  of  legitimate  medicine  abroad,  and 
to  enlighten  us  in  regard  to  any  facts  of  which  they  may  be  the  re- 
positories. 

With  the  general  tone  of  these  resolutions  we  are  ready  to  con- 
cur. We  like  a  conservative  spirit  in  literature,  above  all  things  ; 
yet  it  is  difficult  to  find  a  necessity  for  so  great  restriction.  It 
seems  to  us  that  the  laisser  faire  doctrine  is  the  true  one  here.  If 
American  text  books  are  the  best,  let  us  adopt  them  ;  if  not,  why 
should  we  use  second  rate  productions  ?  If  foreign  writings  are 
better  than  our  own,  why  cease  to  edit  them  ?  If  European  schol- 
ars are  in  advance  of  American,  why  not  elevate  our  own  standard 
by  consulting  theirs  ?  Knowledge  is  of  equal  value  in  every  clime, 
and  our  efforts  are  far  better  directed  when  we  seek  an  equilibrium 
in  learning,  by  using  the  facilities  which  others  provide  than  when 
we  rely  too  much  upon  our  own  opinions  and  researches.  We  are 
glad  to  see  that  Dr.  Gross's  views  by  no  means  represented  the  feel- 
ings of  the  whole  convention.  We  confess  for  ourselves  that  we 
have  no  fears  for  the  independence  of  our  medical  literature.  We 
belive  that  the  writings  of  "  the  great  medical  men  dflfeH^^ffTffy^ 
past  and  present,  of  our  country,"  have  received  and  will  receive 
from  American  physicians  just  that  amount  of  veneration  which  they 
deserve,  and  when  we  read  in  Braithwaite,  speaking  of  the  periodi- 
cal literature  of  our  profession,  that  "The  American  journals, 
abound  in  the  most  valuable  original  articles,  and  show  the  rapid 
strides  our  friends  are  making  to  compete  with  the  mother  coun- 
try ;"  when  Dr.  Walshe,  of  King's  College,  London,  will  say  as  he 
did  to  his  class  a  few  weeks  since  in  an  introductory  lecture,  that 
for  a  work  on  the  Practice  of  Medicine,  they  had  to  cross  the  At- 
lantic, as  he  regarded  the  work  of  our  countryman,  Prof.  Geo.  B. 
Wood,  of  Philadelphia,  superior  to  any  published  in  Great  Britain, 
we  need  not  fear  for  our  reputation  abroad,  nor  dismiss  our  hopes 
of  yet  realizing  an  "independent  national  medical  literature." 

G. 


The  Dublin  Medical  Press  is  responsible  for  the  following  notice 
Medical  Despotism.   An  article  of  the  slashing  kind  has  appeared  in 
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the  Westminster  Review,  probably  intended  to  be  read ;  but  it 
seems,  like  some  recent  attacks  on  vaccination,  to  have  fallen  flatly 
as  though  still-born  on  public  regard.  It  begins  with  a  violent  and 
coarse  attack  on  the  Provincial  Association  of  England  in  the  trite 
and  commonplace  style  of  the  ordinary  opponents  of  the  Associa- 
tion and  of  legitimate  medicine.  It  inveighs  in  fantastic  terms 
against  the  liberty  of  the  subject  being  tampered  with,  but  upholds 
the  doctrine  that  herbalists,  coflfnites,  prescribing  chemists,  drug- 
gists et  id  genus  omne,  mimi,  balatrones,  &c,  should  be  rather  en- 
couraged than  otherwise,  as  the  less  of  legalized  or  any  other  medi- 
cine the  better.  The  "  hygienic  conscience  "  of  the  country,  it  says 
must  be  awakened  to  put  down  the  "  Provincial  Association."  It 
joins  the  other  London  journals  in  opposition  to  the  "  council  "  of 
Mr.  Headlam's  bill,  because,  it  says,  as  the  planets  are  by  a  sort  of 
"  spontaneous  fission  "  broken  off  from  the  sun,  so  a  central  council, 
or  one  uniform  education,  must  also  break- in  pieces  ! 

We  know  not  what  may  be  the  rules  of  criticism  which  the  Med. 
Press  adopts.  "An  article  of  the  slashing  kind,"  may  possibly 
deserve  a  slashing  notice,  but  the  article  referred  to  hardly  requires 
such  a  notice  from  a  candid  pen.  Every  one  who  reads  it,  knows 
that  the  Westminster  is  radical  and  tinged  with  the  spirit  of  con- 
troversy, but  it  is  equally  true  that  in  its  pages  one  can  always  find 
an.  able  opposite  to  those  reforms  or  changes  which  interest  or  preju- 
dice ma^ugWest.  We  have  always  been  disposed  to  consider  all 
legislative  bodies  negligent  in  granting  protection  to  the  physician, 
and  in  repressing  libertine  practice  ;  yet  the  inteference  of  govern- 
ment in  these  respects  is  always  difficult,  often  dangerous  and  al- 
ways ineffective.  The  writer  in  the  Westminster  would  add  opposed 
to  the  liberty  of  the  subject,  and  calculated  to  mingle  quackery  with 
scieme  and  legalize  both.  We  are  sure  that  those  of  our  readers 
who  will  consult  the  article  referred  to,  will  agree  with  us  that, 
erroneous  as  the  opinions  expressed  may  be,  "  it  is  only  earnest  and 
energetic, — not  "coarse,"  "violent,"  nor  "fantastic." 

In  passing,  we  cannot  help  saying  a  word  in  regard  to  the  Eng- 
Reviews  in  their  connection  with  medicine.  Almost  every  one  has 
some  article  of  interest  to  the  members  of  our  profession.  In  the 
last  number  of  the  Westminster,  besides  the  one  mentioned  above 
is  one  upon  The  Types  of  Mankind  ;  in  the  Edinburg,  an  elaborate 
review  of  several  works  by  Sir  Benj.  C.  Brodie,  Sir  Henry  Holland 
and  others,  upon  the  Physiology  of  the  Brain  and  the  connection 
of  the  body  and  mind  ;  and  so  of  the  others.    We  wish  that  medi- 
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cal  men  would  more  generally  read  them.  No  embellishment  is  so 
great  in  our  profession  as  the  literature  of  medicine  and  a  knowl- 
edge of  medical  reforms.  g. 


Letter  from  Humboldt.  Some  persons  reported  the  author  of 
Cosmos  to  be  a  believer  in  the  mysteries  of  table-moving,  because 
he  had  approved  of  the  theory  of  the  elecricity  of  the  nerves,  stat- 
ed by  Du  Boys  Eeymonds.  Dr.  Jobard  there  upon  wrote  to  Hum- 
boldt, to  ascertain  his  opinion  about  spiritualism,  and  received  the 
following  answer  : 

"  Brelin,  April  2d,  1856.  You  have  written  to  me,  my  dear  sir, 
as  you  always  do,  a  most  amiable  letter,  but  I  am  not  able  to  give 
you  my  opinion  upon  the  possibility  of  the  existence  of  the  va- 
rious kinds  of  mineral,  vegetable,  animal,  direct  or  indirect  cerebral 
electricity.  I  have  a  holy  horror  of  all  kinds  of  pine-wood  spirit- 
ualism and  psychographic  mysticism.  You  increase  my  horror  by 
the  ghost  of  that  ephemeric  being* of  reason,  which  is  to  receive  in- 
telligence from  the  thoughts  of  those  persons  who  surround  the 
table.  You  know  that  Geoffrey  Saint  Hiliare  pretends  to  have  sweat 
the  oxyde  of  thought  while  in  Egypt,  and  you,  my  dear  friend,  will 
say,  that  my  incredulity  is  the  simple  consequence  of  my  laziness. 
I  submit  willingly  to  the  reproach,  for  I  am  convinced  that  the 
friendship,  which  you  always  extended  to  me,  will  not  be  diminished 
if  I  can  be  instrumental  in  leading  you  out  of  the  obscure  path  of 
error.    1  rely  on  your  forgiveness.  A.  Y.  HUMBOLDT." 

— Boston  Med.  (f*  Surg.  Journal. 

Bust  op  Dr.  Warren.  It  must  be  a  matter  of  congratulation 
to  the  family  of  the  late  distinguished  Dr.  J.  C.  Warren  that  Ball 
Hughes  has  completed  a  fine  likeness  of  him  from  sittings  taken  du- 
ring the  last  two  months.  The  bust  was  approved  by  the  Doctor's 
family,  and  is  a  fine  intellectual  likeness,  with  a  life-like  expression, 
which  this  artist  is  always  particularly  happy  in  producing  in  his 
works.  We  presume  there  will  be  many  calls  for  it  in  marble. — 
Boston  Transcript. 


Dr.  Walter  Channing  of  Boston  has  presented  a  large  portion  of 
his  medical  books  to  the  City  Library.  The  object  of  the  donation 
is  to  place  those  rare  and  valuable  books  where  they  can  be  consult- 
ed by  the  entire  profession  of  the  city. 


The  High  Court  of  Judiciary  at  Edinburg,  has  decided  that  the 
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disclosure  of  pregnancy  to  the  suspected  father  is  a  sufficent  answer 
to  the  charge  of  concealment. 

The  reader  of  Scott's  Heart  of  Mid  Lothian,  will  at  once  appre- 
ciate this  decision  in  Scottish  law. 


In  the  city  of  Berlin,  during  the  year  1855,  there  were  2172 
cases  of  cholera  ;  787  recovering,  and  1385  dying, — the  ratio  be- 
ing a  little  more  than  1  to  2,  and  this  in  a  city  where  the  research- 
es upon  the  subject  have  been  carried  further,  and  where  the  treat- 
ment adopted  is  probaly  better  than  in  any  other  place. 


"  Psychological  Gossip."  In  a  very  interesting  article  in  that 
most  scientific  and  ably  cono^ucted  psychological  journal — the  Asy- 
lum  Journal,  edited  by  Dr.  Bucknell — we  find  under  the  head  of 
"  psychological  gossip,"  several  instances  where  the  suggestion  of 
ideas  ending  in  insanity  or  the  opposite  are  given.  Robert  Hall, 
the  eloquent  preacher,  became  insane  from  the  monotony  of  the 
dull,  flat  scenery  near  Cambridge ;  and  Cowper,  the  poet,  became 
melancholy  from  living  by  the  flat,  sedgy  river  banks  of  Ouse. 
Galileo,  on  the  other  hand,  discovered  the  pendulum  by  thinking  on 
a  lamp  swinging  in  the  cathedral  of  Pisa ;  and  Newton,  gravitation 
by  a  falling  apple.  Burns  conceived  "  Scots  wha  hae,"  walking 
with  a  friend  one  stormy  night  through  a  mountain-road  in  Scotland. 
"  The  elegant  Bossuet,"  the  brilliant  Curran,  and  the  learned  Ba- 
con, (continues  the  Asylum  Journal,)  sought  and  found  in  music  a 
stimulus  for  their  respective  talent ;  while  the  composer,  Beethoven, 
loved  to  wander  forth  alone ;  the  hollow  moanings  of  the  coming 
storm,  the  agitated  trees,  the  stream  and  waterfall  filled  him  with 
delight,  and  inspired  him  with  those  harmonies  which  astonish  and 
enrapture  every  lover  of  music."  Dr.  Carpenter,  it  is  further  said, 
"  lays  it  down  as  a  fact,  that  processes  of  thought  are  first  called 
into  activity  by  such  impressions  conveyed  to  the  vesicular  matter 
of  the  cerebral  lobes  by  ascending  nerve  fibres,"  all  mental  func- 
tions begining  in  such  suggestions. — Dublin  Med.  Press. 


Nerves  of  the  Uterus.  Dr.  R.  Lee  has  just  finished  a  course 
of  lectures  on  this  subject  at  the  College  of  Physicians,  London, 
where  he  exhibited  his  dissections  and  preparations,  and  showed 
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that  his  opponents  had  now  almost  given  up  their  opposition.  Dr. 
Tyler  Smith  also,  in  a  recent  lecture,  states  that  "with  every  anxie- 
ty to  form  a  correct  opinion,  I  think  it  must  be  said  that,  during  the 
last  few  years,  the  new  evidence  which  has  been  brought  to  bear 
upon  this  important  subject  has  been  very  greatly  in  Dr.  Lee's 
favour." — Dublin  Med.  Press. 


Worse  than  the  "  Maine  Law."  The  town  of  Clonmel,  Ire- 
land, has  lately  enacted  an  edict  worthy  to  figure  in  the  code  of  Ly- 
curgus.  Every  person  detected  in  a  state  of  intoxication  will  be 
led  or  carried,  according  to  the  gravity  of  the  case,  to  the  munici- 
pal prison  ;  after  which  the  nearest  apothecary  will  be  required  to 
empty  his  stomach  by  a  pump  ad  hoc.  The  operator  wiil  receive  a 
fee  of  7s.  6d.  If  this  plan  does  not  cure  the  intemperate,  it  will  at 
least  benefit  the  apothecaries. —  Va.  Med.     Sur.  Jour. 

Valuable  Medicine. — A  Yankee  doctor  has  contrived  to  extract 
from  sausages  a  powerful  tonic,  which,  he  says,  contains  the  whole 
strength  of  the  original  bark ;  he  calls  it  the  '  Sulphate  of  Ca- 
nine !  "  He  anticipates  a  great  popularity  for  it  in  New  York. — 
Worcester  Transcript. 

This  is  very  nearly  on  a  par  with  the  following  professional  jeu 
d'esprit. 

An  Irish  doctor  advertises  that  the  deaf  may  hear  of  him  at  a 
house  in  Liffy  street,  where  also  his  blind  patients  may  see  him 
from  ten  till  three.  ,  g. 


Dislocation  of  the  Femur. 

We  are  glad  to  remark  the  appreciation  which  has  been  shown 
during  the  past  two  year,  of  Dr.  Nathan  Smith's  method  of  reduc- 
ing dislocations  by  manipulation. 

We  call  it  Dr.  Smith's  method,  because  we  believe  it  to  have 
originated  with  him,  and  to  have  been  first  taught  b}~  him.  What- 
ever merit  may  belong  to  Dr.  Reid,  of  Rochester,  N.  Y.,  to  Fischer 
of  Cologne,  or  to  Colombat,  we  are  disposed  to  regard  the  two  for- 
mer as  copyists,  accidental  it  may  be,  and  the  latter  as  applicable 
to  the  whole  subject  of  Luxations,  rather  than  having  reference  to 
this  particular  mode  of  procedure. 
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It  is  not  our  object  at  this  time  to  say  anything  that  may  seem 
like  a  wish  to  open  again  the  discussion  of  this  question  of  prior 
right.  With  many  it  is  still  sub'judice.  We  merely  express  our  un- 
willingness to  adopt  what  seems  to  be  the  general  custom  in  our 
American  Journals  of  calling  this  the  method  of  Dr.  Reid. 

Three  successful  cases  are  reported  in  the  Jan.  No.  of  the  N.  Y. 
Journal  of  Medicine,  by  E.  J.  Fountain,  m.d.,  of  Davenport,  Iowa ; 
one  being  on  the  dorsum  illii,  and  the  other  two  upon  the  pubis. 
In  the  London  Med.  Times  and  Gazzette,  (June  18, 1855,)  is  a  case 
of  Mr.  Cook,  of  Guy's  Hospital,  successfully  treated  by  this  meth- 
od. Prof.  Geo.  C.  Blackman,  of  Cincinnati,  reports  in  the  Wes- 
tern Lancet  a  case  of  six  month's  standing  which  he  reduced  by 
manipulation  alone.  In  the  N.  Y.  Journal  of  Medicine,  it  is  stat- 
ed that  Dr.  Wood,  of  that  city,  has  employed  this  mode  three  times 
successfully.  The  last  case  occurred  in  the  Bellevue  Hospital,  (Feb. 
23d,  1826,)  and  the  patient  was  discharged  the  next  day,  cured. 
There  the  dislocation  was  into  the  ischiatic  notch.  Another  case, 
reported  in  the  Dublin  Med.  Press,  occurred  in  the  Jervis  street 
Hospital  of  that  city,  (August  SOt1*,-,  1855,)  where  the  dislocation 
was  upon  the  doisum  illii.  In  this  case  Mr.  W.  H.  Stapleton  re- 
duced the  femur  by  Dr.  Smith's  method.  G. 


MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  Medical 
Instruction. 

Students  will  be  received  for  any  length  of  time  and  receive  sys- 
tematic instruction  in  Surgery,  Medicine  and  the  Collateral  Scien- 
ces. 

They  will  have  access  to  a  very  large  and  excellent  Medical  Li- 
brary with  Medical  Reviews,  Journals,  Drawings,  Plates,  &c. 

GEO.  H.  HUBBARD, 
N.  E.  GAGE. 
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LEWIS'S  IMPROVED  PORTABLE  SYRINGE, 

OR  DOMESTIC  INJECTING  APPARATUS. 

The  attention  of  Physicians  and  Families  is 
called  to  the  above  new  and  beautiful  instru- 
ment, which  has  been  already  pronounced  by 
many  eminent  judges  to  be  superiar  to  anything 
of  the  kind  ever  offered  to  the  public.  It  is 
very  simple  in  its  construction,  and  not  in  the 
least  liable  to  get  out  of  order,  which  is  so  se- 
rious an  objection  to  most  of  the  instruments 
now  in  the  market.  Its  size  makes  it  a  very 
portable  and  convenient  apparatus  for  travellers'  use,  and  it  can  be  used 
by  an  invalid  without  any  assistance  or  difficulty,  as  a  self-syringe,  and 
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the  most  prominent  recommendations  to  this  instrument  is  that  injections 
composed  of  gruel,  broths,  &c,  can  be  as  easily  administered  as  one 
more  fluid,  which  renders  it  invaluable  to  those  who  are  obliged  to  re- 
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Price  $3.50  at  retail. 
Manufactured  and  for  sale  by  the  proprietor, 
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No.  166,  Washington  street. 
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ADDRESS    TO  THE  GRADUATES  OF  THE 
VERMONT  MEDICAL  COLLEGE. 

Delivered  on  the  2bth  of  June,  1856. 


By  William  Henry  Thayer,  M.  D.,  Prof,  of  Pathology  and  the 
Practice  of  Medicine. 


Gentlemen  : — The  Vermont  Medical  College  has  now  invested 
you  with  the  dignity  of  the  Doctorate  of  Medicine.  We  cannot  bid 
you  go  forth  from  us  to  the  active  exercise  of  professional  duties, 
without  giving  you  some  parting  words  of  counsel  and  encourage- 
ment. In  the  name  of  my  colleagues  I  ask  your  attention  to  some 
of  the  thoughts  that  occur  to  us  upon  the  subject  of  your  relation 
to  your  patients  and  to  the  profession  of  which  you  are  members. — 
Your  studies  have  placed  you  in  a  position  of  far  greater  responsi- 
bility than  rests  upon  most  other  men.  Human  beings  are  the  ma- 
terials upon  which  you  will  work.  Health  is  the  chief  object  of 
your  attention,  and  life  hangs  upon  the  issue  of  your  exertions. — 
Such  a  career  cannot  be  entered  upon  lightly  ;  and  we  are  impelled 
to  consecrate  your  embarkation  on  a  voyage  so  sacred,  with  thoughts 
and  exhortations  suited  to  the  occasion. 
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All  men  know  and  acknowledge  the  advantage  which  mental  labor 
possesses  over  physical.  The  primitive  state  of  society  was  one  of 
universal  manual  labor.  Every  individual  provided  himself  with 
the  necessaries  of  life  with  his  own  hands.  Gradually  the  exercise 
of  men's  minds  began  to  indicate  to  them  the  possession  of  various 
degrees  of  original  mental  power ;  and  the  attempt  to  devise  easier 
methods  of  procuring  the  means  of  sustenance  developed  their  pow- 
ers to  a  still  greater  extent,  and  produced  the  first  inequality  in  in- 
dividuals. The  shrewd  and  intelligent  soon  became  masters,  while 
the  rest  were  servants.  The  continuance  of  mental  culture  and  ex- 
ercise from  generation  to  generation,  introduced  new  comforts  and 
luxuries  to  the  world.  With  these  grew  the  need  of  them,  which 
operated  as  a  new  and  constantly  increasing  stimulus  to  invention 
and  contrivance.  Inventive  power  was  applied  more  and  more 
widely — extending  itself  to  the  production  of  the  beautiful  as  wel 1 
as  the  useful.  Wherever  the  highest  civilization  prevails,  men's 
wants  are  fully  commensurate  with  their  possessions;  and  the  human 
mind  is  still  employed,  and  with  an  activity  increased  immeasurably 
beyond  its  first  condition,  in  devising  new  modes  of  saving  labor, 
new  materials  to  make  life  happy  and  attractive.  And  while  sci- 
ence is  zealously  studied,  to  render  the  mechanic  arts  more  perfect  — 
while  natural  philosophy  is  improving  the  machinery  of  our  mills, 
and  chemistry  furnishes  new  metals  for  our  implements  of  labor,  and 
meteorology,  by  its  revelations  of  air  and  ocean-currents,  shortens 
our  voyages  across  the  seas,  and  saves  us  millions — while  it  is  culti- 
vated for  exclusively  useful  purposes,  it  is  also  engaged  in  the  pur- 
suit of  the  beautiful,  in  feeding  those  lofty  sentiments  whose  posses- 
sion makes  the  chief  difference  between  man  and  man. 

All  may  share  in  the  benefits  that  scientific  studies  have  confer- 
red upon  the  world — the  improvements  in  the  arts  have  simplified, 
labor  for  the  very  poorest,  and  what  were  once  luxuries  have  now 
in  many  instances  become  universal  necessaries.  But  the  greatest 
privileges  of  all  belong  exclusively  to  those  whose  intellectual  studies 
are  procuring  these  commdn  advantages.  Greater  than  wealth, 
greater  than  all  other  possessions  is  a  well-cultivated  mind, — is  the 
privilege  of  spending  our  time  and  faculties  in  the  pursuit  of  science. 
A  taste  for  study,  and  opportunity  to  indulge  it,  must  be  considered 
the  greatest  of  blessings.  For  its  tendency  to  the  elevation  of  char- 
acter we  must  chiefly  honor  it. 
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That  intellectual  cultivation  has  these  advantages  we  have  the 
world  in  evidence.  With  rare  exceptions,  it  is  such  superiority  that 
gives  rank,  station  and  authority.  It  will  not  be  kept  down.  Uni- 
versal mental  capacity  lifts  its  possessor  at  once  above  his  fellows. 
He  who  can  plan  and  contrive  is  not  content  to  pass  his  life  in  car- 
rying out  the  plans  of  others  :  his  pre-eminence  is  soon  acknowl- 
edged, and  he  is  allowed  the  position  he  demands.  Mental  labor 
will  always  be  superior  to  mere  physical  labor.  Science  investigates 
the  principles  upon  which  the  works  of  the  artisan  are  performed, 
«nd  teaches  him  easier  methods  of  attaining  his  results.  This  is  the 
natural,  the  unavoidable  tendency  of  things.  Equal  rights  all  have, 
if  they  can  maintain  them.  Wealth,  learning  and  power  are  open 
to  universal  competition ;  but  that  inequality  in  the  possession  of 
these  advantages  which  exists  to-day,  would  appear  again  in  the 
course  of  a  single  generation,  were  all  men  to  be  now  reduced  to  a 
common  level.  Starting  with  the  admission  that  true  greatness  con- 
sists in  the  purest  Christian  morality — and  that  the  possession  of 
it  is  not  inconsistent  with  the  entire  absence  of  all  worldly  advan- 
tages— I  repeat,  that  next  to  this  it  is  intellectual  pre-eminence  and 
the  pursuit  of  mental  studies  that  give  the  most  commanding  posi- 
tion in  the  world. 

The  great  privileges  which  science  confers  upon  her  votaries  im- 
pose upon  them  important  obligations.  If  you  enjoy  advantages  of 
which  many  have  no  knowledge,  it  is  your  solemn  duty  to  use  them 
with  industry,  and  to  render  them  of  the  greatest  possible  benefit  to 
mankind.  The  point  you  have  now  reached  is  not  the  terminus  of 
your  studies.  In  the  period  of  pupilage  you  have  but  sccmned  the 
general  outlines  of  medical  science.  We  believe  you  to  be  so  faith- 
fully prepared  in  the  rudiments  of  medicine,  that  you  may  be  safely 
entrusted  with  the  care  of  the  sick.  But  the  most  industrious  ap- 
plication for  a  long  life-time  will  fail  to  exhaust  all  the  knowledge 
of  the  various  departments  of  our  science.  All  that  is  known  in 
medicine  is  not  in  the  possession  of  any  one  individual  :  the  three- 
score years  and  ten  of  one  man's  life  are  not  sufficient  to  gather  all 
its  treasures.  Indeed,  the  field  is  boundless  :  what  is  known  is  lit- 
tle in  comparison  with  all  there  is  to  know.  The  extension  of  sci- 
entific research  in  any  direction  opens  new  and  illimitable  seas  for 
exploration.    It  is  not  an  imaginary  infinity,  as  with  the  traveller 
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whose  weary  limbs  are  "  spent  with  the  march  that  still  lengthens 
before  him," — it  is  a  reality.  Pathological  anatomy  had  hardly  be- 
gun to  exhibit  a  degree  of  clearness  which  admitted  of  generaliza- 
tion, when  the  application  of  the  microscope  to  the  animal  tissues 
left  us  far  behind,  and  showed  us  the  intimate  constitution  of  abnor- 
mal structures,  of  which  we  had  hitherto  seen  as  it  were  only  the 
outside.  And  every  day's  experience  with  this  wonderful  instru- 
ment proves  how  vast  a  work  we  have  undertaken.  Half  a  life-time 
may  be  spent  in  acquiring  only  the  alphabet  of  microscopy.  The 
common  appearances  of  anatomical-  tissues  and  elements,  which  ap-  • 
4  pear  so  plain  in  description,  we  sometimes  fail  to  recognise  after  long 
use  of  the  instrument  ;  and  the  manner  in  which  the  natural  tissues 
are  created  is  still  a  subject  of  dispute  among  physiologists.  What 
stronger  evidence  can  we  have  of  the  obstacles  that  lie  in  way  of 
microscopic  research  than  the  differences  of  opinion  among  such  men 
as  Rokitansky  and  Paget,  Kolliker  and  Virchow? — or  the  constantly 
recurring  fact  of  voluminous  works  published,  entertaining  certain 
explanations  of  phenomena  in  physiology  which  were  revealed  by 
the  microscope,  rendered  obsolete  by  subsequent  researches,  even 
made  by  observers  no  more  careful  than  the  first  ?  Let  me  not  be 
understood  to  speak  in  disparagement  of  the  use  of  the  microscope. 
Far  from  it.  Natural  science  is  too  deeply  indebted  to  it  to  allow 
me  to  suggest  a  doubt  of  its  value.  The  discoverers  of  a  new  country 
carry  away  false  impressions  of  what  they  see,  and  it  remains  for 
repeated  explorations  to  correct  one  error  after  another.  So  in  the 
operations  of  nature  which  come  under  the  view  of  the  naturalist — 
phenomena  must  be  presented  again  and  again  to  the  eye  and  the 
mind,  and  seen. in  various  connections  by  different  observers,  before 
we  can  reach  absolute  truth. 

Side  by  side  with  the  microscope  advances  Chemistry  ;  and  while 
the  magical  instrument  discloses  the  cells  and  the  fibrillas  of  fibrine 
to  our  eyes,  chemical  analysis  separates  one  of  these  fibres  into  Car- 
bon, Hydrogen,  Oxygen  and  Nitrogen.  In  the  blood  it  detects  the 
atom  of  iron  in  every  blood-disc  which  the  microscope  has  revealed  ■ 
— the  blood-disc  so  minute  that  twenty  thousand  of  them  laid  side 
by  side  will  make  a  line  only  an  inch  in  length.  And  in  this  other 
science  we  stand  again  upon  a  new  spot,  from  which  paths  of  light  ra- 
diate like  sunbeams  in  every  direction,  each  one  a  fact ;  and,  like  the 
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sun's  rays,  growing  broader  by  expansion  and  subdivision  as  we  ad- 
vance. The  boundaries  of  science  are  thus  constantly  extending, 
and  it  grows  daily  more  and  more  difficult  for  any  one  man  to  be 
master  of  all. 

\Ve  are  not  on  this  account  to  fold  our  hands  in  despair.  We 
must  comfort  ourselves  with  the  assurance  that  every  fact  gained,  if 
it  discovers  the  existence  of  many  more  facts  and  relations,  renders 
the  acquisition  of  them  at  the  same  time  more  easy.  Thus  it  is  that 
Agassiz,  undoubtedly  the  most  learned  naturalist  living,  with  his  vast 
basis  of  scientific  learning,  seizes  upon  new  observations  and  puts 
them  into  their  appropriate  place  in  science,  with  a  readiness  that 
seems  intuitive.  One  fact  elucidates  another.  And  every  scientific 
man  owes  it  to  his  fellow-men  to  devote  himself  zealously  to  the 
prosecution  of  the  studies  for  which  he  has  been  training  himself. 

Doctores  in  Medicina !  Teachers  of  Medicine  !  If  teachers,  cer- 
tainly students.    Students  now,  and  through  life. 

Every  mechanic  above  the  most  ordinary  capacity  bends  his  mind 
upon  the  improvement  of  his  tools  and  his  plans  of  work.  And 
what  art  is  there  which  needs  more  such  attention  than  does  the  art 
of  medicine  ?  Stand  as  well  as  you  may  at  this  point  in  your  lives 
— be  qualified  howsoever  well  for  the  diploma  you  have  this  day 
received — if  you  now  lay  aside  your  books  and  your  habits  of  study 
and  observation,  your  practice  will  soon  be  a  mere  routine,  an  empi- 
rical application  of  remedies  learned  in  the  lecture-room. 

The  first  years  of  a  physician's  life  arc  rarely  much  occupied  with 
practice.  There  are  daily  many  hours  of  leisure.  This-  is  golden 
time,  if  well  employed.  This  is  the  only  time  he  will  ever  have  for 
laborious  stud}*.  His  few  cases  will  give  a  direction  to  his  reading; 
and  if  he  studies  systematically  the  best  authorities  within  his  reach 
upon  the  subject  in  hand,  he  will  be  able  to  attain  to  clear  ideas  of 
medical  principles  by  the  opportunity  to  witness  their  application, 
and  will  at  the  same  time  be  forming  studious  habits  which  will 
never  desert  him.  Thus  the  first  years  of  practice  will  want  the 
tedium  that  is  inseparable  from  the  life  of  the  idler  while  waiting 
for  business.  Tims  only  will  he  be  enabled  to  compete  successfully 
with  the  man  of  riper  years,  who  is  usually  preferred  as  a  medical 
adviser.  A  large  practice  is  sometimes  picked  up  by  him  who 
spends  his  idle  time  in  street-gossip,  in  bar-room  good-fellowship, 
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and  in  mixing  himself  up  in  the  private  affairs  of  his  neighborhood. 
But  occasions  come  when  real  worth  and  exact  knowledge  bear  away 
the  palm.  And  though  the  people  are  often  attracted  to  the  one 
whose  chief  merit  is  in  companionable  qualities,  yet,  when  exact 
scientific  knowledge  comes  into  competition  with  these  characteris 
tics,  in  some  case  where  great  anxiety  is  felt,  the  man  of  genuine 
learning  is  found  out  for  his  true  value.  A  late  periodical  contains 
the  following  extract  from  the  letter  of  a  young  practitioner — too 
apt  an  illustration  of  my  remarks  to  be  omitted  here. 

He  says  : — "  I  settled  in  this  place  about  two  years  since,  under 
the  shadow  of  an  old  physician  who  had  long  monopolized  the  prac- 
tice of  the  town.  During  the  first  year  and  a  half  I  had  nothing 
to  do  ;  but,  undaunted,  applied  myself  diligently  to  a  careful  re- 
view of  my  studies,  and  the  perusal  of  the  best  medical  periodicals. 
The  opportunity  finally  offered,  for  me  to  apply  my  knowledge  to 
good  account.  I  was  called  to  visit  a  man  with  dislocated  thigh, 
which  the  old  man,  my  rival,  had  in  vain  attempted  to  reduce  with 
pulleys,  after  torturing  the  patient  for  several  hours,  to  the  horror  of 
the  bystanders.  Before  visiting  the  patient,  I  carefully  reviewed 
the  admirable,  and  to  me  invaluable  paper  of  Dr.  Markoe,  in  the 
N.  Y.  Journal  of  Medicine,  on  reducing  dislocated  femur  by  mani- 
pulation. I  found  the  patient  and  friends  alarmed,  and  fearful  of 
having  instruments  again  used.  I  placed  him  in  the  proper  position 
for  manipulation,  and,  in  the  presence  of  a  multitude  of  bystanders, 
began  the  required  movements  of  the  limb.  Without  causing  the 
slightest  pain,  I  carried  it  through  the  proper  circle,  and  was  about 
to  bring  it  down,  when  the  head  of  the  bone  slipped  gently  into  its 
socket,  to  the  great  relief  of  the  patient  and  the  satisfaction  of  the 
friends.  I  need  hardly  ajld,  that  within  one  month  of  that  opera- 
tion, I  had  all  the  business  I  could  do." 

You  should  not  treat  any  case  in  this  ealy  time  of  your  practice 
without  thorough  reading  on  the  subject.  But  let  not  this  be  all 
your  study.  Continue  your  investigations  in  anatomy  and  physiolo- 
gy. The  study  of  comparative  anatomy  is  always  at  hand,  in  the 
dissection  of  every  animal  that  falls  in  your  way.  It  furnishes  re- 
creation as  well  as  useful  occupation.  If  you  are  the  fortunate  pos- 
sessor of  a  microscope,  hours  may  be  profitably  spent  every  day  in 
the  use  of  it.    Go  over  again  a  course  of  systematic  reading,  on  all 
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the  subjects  of  your  preparatory  studies.  Where  you  were  before 
confined  to  general  treatises  on  practice,  and  works  prepared  for 
text-books,  you  may  now  select  the  best  monographs.  They  should 
always  be  the  best,  however.  Prefer  those  which  are  the  result  of 
observations  rather  than  hypothetcal  treatises.  You  want  no  man's  the- 
ories of  any  disease,  unless  he  present  his  grounds  for  your  judgment. 
And  as  you  are  not  at  first  qualified  to  select  for  yourselves,  you 
may  be  governed  in  your  choice  by  the  opinions  of  the  best  Jour- 
nals. In  the  well-conducted  medical  periodical,  too,  you  will  find 
a  very  valuable  and  indispensable  variety  of  reading — you  will  find 
the  newest  discoveries  of  the  best  men,  many  of  which  will  enable 
you  to  correct  the  errors  of  previous  study — errors  in  some  degree 
inseparable  from  the  pursuit  of  medical  science. 

Write  !  Record  your  observations.  Publish  them.  But  not  un- 
less they  are  carefully  observed  and  faithfully  recorded.  The  exer- 
cise of  writing  will  render  you  more  exact  in  observing,  and  the 
necessity  of  exposing  yourselves  to  public  criticism  in  the  pages  of 
a  Journal  will  strengthen  you  in  a  good  course,  or  aid  to  correct  a 
false  one.  If  you  look  forward  to  preferment  in  the  profession,  to 
the  enjoyment  of  the  only  honors  to  which  medical  men  are  likely 
to  attain,  or  which  they  can  enjoy  consistently  with  scientific  pur- 
suits— of  which  the  Professor's  chair  stands  almost  alone — nothing 
is  so  well  calculated  to  secure  the  accomplishment  of  your  wishes  as 
the  publicity  acquired  by  successful  authorship,  whether  in  the  pe- 
riodical or  otherwise.  I  speak  with  visions  before  my  eyes  of  the 
tide  of  wretched  medical  literature  with  which  we  are  flooded — of 
the  many  medical  periodicals  whose  contents  are  not  worth'the  paper 
they  have  stained.  In  spite  of  all  the  tiresome  experience  of  much 
of  medical  writing,  I  say  "write."  Not  to  benefit  3-our  profession, 
but  yourselves.  You  will  not  be  read  by  those  whose  good  opinion 
is  worth  having,  unless  you  have  written  what  is  worth  reading. — 
It  your  first  attempts  fail,  persevere,  and  in  time,  success  will  crown 
your  efforts.  The  art  of  writing  well  is,  first,  to  have  something  to 
$ay  ;  and,  secondly,  to  say  it  in  the  fewest  words  and  plainest  man- 
ner. In  composition  there  should  be  no  flowers  but  those  of  spon- 
taneous growth.  It  is  only  the  long-practised  writer  who  can  safely 
attempt  to  ornament  his  periods  with  the  figures  of  rhetoric.  And 
especially  in  scientific  papers  it  is  desirable  to  confine  yourselves  to 
a  plain,  unadorned  statement  of  facts  and  arguments. 
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Thus  cultivating  the  intellect  and  acquiring  learning,  by  study 
and  by  composition,  you  are  securing  in  the  surest  manner  the  confi- 
dence of  the  community.  To  inspire  general  confidence  is,  some  ca- 
ses of  lucky  accident  excepted,  a  work  of  time.  That  it  is  so,  is 
the  earnest  of  the  stability  of  your  own  reputation  when  you  have 
earned  it.  As  one  generation  will  be  slow  to  desert  your  elders  in 
practice  now  for  you,  so  will  you  be  the  long-trusted  advisers  of  the 
next.  Where  your  competitors  are  deserving  of  success,  honest  and 
able,  faithful  to  their  patients,  and  fair  in  their  dealings  with  you, 
well-educated  and  sound  in  their  scientific  principles,  you  cannot 
complain  that  business  is  slow  to  pass  from  their  hands  into  yours. 
But  there  are  times  when  your  temper  and  patience  will  be  tried, 
and  with  reason.  You  will  see  ignorance  successful  because  it  is 
aged,  and  quackery  encouraged  for  its  large  promises,  by  the  least 
discriminating  and  judicious  part,  of  the  community.  Are  you  to 
attack  the  fallacies  in  opinion  and  the  absurd  practices  that  you 
meet  with  in  regimen  and  medical  treatment  ?  Are  you  to  enter  the 
lists  against  any  of  the  follies  of  the  day,  to  unmask  the  deceptions 
of  homoeopathy  and  expose  the  shallowness  of  the  "  water-cure  ?" — 
Are  you  to  carry  on  war  with  every  phase  of  charlataney  as  it  aris- 
es? No.  Men  cannot  fight  with  so  unequal  weapons.  You  may 
as  well  undertake  to  reason  with  your  horse,  as  to  address  arguments 
to  those  who  are  totally  ignorant  of  science,  whose  empirical  rules 
are  like  the  baseless  fabric  of  a  vision,  growing  out  of  the  eccentric- 
ities of  a  dreamer,  and  owing  their  encouragement  to  the  love  of 
novelty  and  the  credulity  of  the  ignorant.  But  when  ignorance  wil- 
ling to  be  enlightened  comes  in  your  way,  it  is  your  duty  and  your 
privilege  to  instruct  it.  Few  persons  are  without  favorite  notions, 
— popular  views  in  regard  to  disease,  embodying  some  fallacy  which 
leads  to  errors  in  living  or  in  medical  treatment.  We  should  waste 
our  time,  if  we  tried  to  correct  the  false  principles  which  prevail 
among  persons.  It  is  not  necessary  nor  to  be  expected  that  those 
without  the  medical  profession  should  be  acquainted  with  the  princi- 
ples of  pathology.  Good  sense  will  save  them  from  very  gross  ei* 
rors,  and  especially  leads  them  to  seek  advice  when  they  are  ill, 
rather  than  to  tamper  with  themselves.  Sensible  men  are  content  to 
receive  directions  from  their  medical  friend,  and  leave  the  reasoning 
upon  the  case  to  him.    With  such  persons  it  is  easy  to  correct  erro- 
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nious  views  and  mischievous  habits.  But  it  is  not  in  general  advi- 
sable to  combat  false  medical  theories  among  extra-professional  men. 
Now  and  then  we  meet  with  a  person  of  high  intelligence,  whose 
tastes  have  led  him  to  the  study  of  medical  science,  and  with  whom 
it  is  a  pleasure  to  discuss  principles.  But  ordinarily  it  is  a  debate 
with  knowledge  on  one  side  and  ignorance  on  the  other,  and  no  less 
absurd  than  it  would  be  for  one  of  us  to  argue  a  point  of  law  with 
an  attorney. 

Medicine  differs  from  every  other  occupation  in  one  respect — it  is 
eminently  a  benevolent  profession.  "We  take  it  up  as  a  means  of 
earning  a  living,  but  we  practise  it  with  the  understanding  that  our 
services  are  never  to  be  refused  to  those  who  are  too  poor  to  buy 
them  at  their  rated  value.  It  is  proper  that  the  regular  fees  should 
be  liberal,  and  exacted  as  strictly  as  those  of  any  other  meu,  of 
those  who  are  fully  able  to  pay  for  our  services.  But  the  poor 
must  never  be  turned  away  from  your  door,  because  they  are  poor. 
Day  and  night,  summer  and  winter,  sunshine  and  storm,  affect 
not  the  promptness  and  constancy  of  your  attendance  upon  the 
affluent  ;  let  them  make  no  difference  to  the  poor.  They 
shouU  see  as  great  alacrity  in  answering  their  calls,  as 'marked 
respect  for  their  human  nature,  as  constant,  unremitting  and  cheer- 
fully rendered  attendance,  as  if  they  had  the  means  of  compensating 
you  fully  for  your  labor.  Perhaps  I  need  not  dwell  upou  this  point, 
if  I  can  read  your  hearts  from  my  own,  there  is  no  call  fur  length- 
ened exhortation  here.  "The  poor  are  my  best  patients,  for  God  is 
their  paymaster,"  says  one  of  our  profession.  You  will  find  it  true. 
The  greatest  happiness  derived  from  my  professional  life  has  been,  I 
think,  in  the  care  of  the  poor, — when  poverty  has  been  graced  with 
genuine  christian  trustfulness,  and  the  outpourings  of  a  grateful 
heart  towards  the  physician.  Such  kindly  relations  we  may  of  course 
have  with  other  than  the  indigent,  but  in  their  case  we  can  indulge 
in  cordial  communication  with  them,  without  being  exposed  to  the 
charge  of  mercenary  motives. 

Medicine  stands  on  a  different  basis  from  other  professions,  in  the 
relation  which  exists  between  physician  and  patient.  In  all  profes- 
sional intercourse  the  feelings  are  more  or  less  enlisted  on  both  sides. 
TYe  are  selected  with  great  deliberation,  taken  on  trial — and  when 


234 


DR.  THAYER'S  ADDRESS. 


we  prove  skilful,  and  are  received  into  confidence,  it  is  bestowed 
without  reserve,  and  with  a  degree  of  warmth  which  is  found  in 
hardly  any  other  profession.  The  attachment  of  a  woman  to  her 
physician — I  speak  of  woman  because  it  is  with  her  we  have  most 
frequent  dealing  in  the  sickroom — her  attachment  to  her  physician 
is  one  of  the  strongest  she  knows.  And  the  benefit  his  attendance 
confers  upon  her  is  much  increased  by  this  bond.  The  drugs  he  ad- 
ministers have  a  magical  influence  ;  the  advice  he  gives  is  more  pal- 
atable than  that  of  all  others ;  general  doubts  and  want  of  faith  do 
not  include  him;  the  clouds  of  despondency  that  have  gathered 
thickly  around  her  couch  in  the  night-watches  are  dispelled  by  his 
entrance— 

His  "  morning  visit  in  itself  combines 
The  best  of  cordials,  tonics,  anodynes." 

Mercenary  calculations  have  little  -  connection  with  such  feelings. 

The  nature  of  our  relation  to  our  patients  involves  a  knowledge  of 
their  affairs  such  as  is  not  revealed  to  others.  We  soon  learn,  of 
course,  all  those  peculiarities  of  temper  which  rarely  appear  in  pub- 
lic, but  are  kept  for  the  unreserved  intercourse  of  home.  Vanities 
and  weaknesses  come  to  light,  which  we  had  never  connected  with 
their  possessors.  Those  who  are  ordinarily  troubled  by  trifles,  of- 
ten grow  strong  and  brave  in  the  time  of  affliction  ;  and  many  a 
one  gives  way  to  slight  trials,  in  whom  we  expected  fortitude.  For 
us  the  general  mask  is  stripped  off :  vice  is  painted  in  vain ;  the 
modest  veil  of  virtue  cannot  hide  her  from  us." 

Many  of  those  who  consult  us,  come  to  pour  out  their  private 
griefs  :  our  known  acquaintance  with  the  woes  of  life,  suggests  us  as 
those  most  easy  to  confide  in  when  they  are  in  trouble. 

The  success  of  medical  treatment  depends  so  much  on  our 
thorough  knowledge  of  /ill  the  circumstances  of  a  patient's  life,  the 
mental  influences  to  which  he  is  subjected,  as  well  as  his  bodily  con- 
dition, that  we  necessarily  demand  his  fullest  confidence.  The  per- 
plexities of  business,  the  consciousness  of  crime,  or  even  any  of 
the  lesser  troubles  which  need  not  be  ennumerated,  all  are  poured 
out  into  our  ears  and  hearts.  We  know  the  whole.  Then  only  can 
we 

"  Raze  out  the  written  troubles  of  the  brain, 
And,  with  some  sweet  oblivious  antidote, 
Cleanse  the  stuffed  bosom  of  that  perilous  grief, 
"Which  weighs  upon  the  heart." 


dr.  thayer's  address. 


235 


Theii  only  can  we  apply  to  the  body  the  remedies  suited  to  its  re- 
lief. 

By  the  frequency  of  such  confidences,  we  become  worthy  of  them. 
Confidence  begets  honor.  The  temptation  to  retail  the  affairs  of 
our  patients  cannot  long  continue  with  any  one  who  has  a  spark  of 
honorable  feeling. 

We  should  also  avoid  talking  of  the  medical  history  of  those  un- 
der our  charge.  It  is  a  miserable,  a  contemptibie  way  of  getting 
notoriety.  It  may  be  very  agreeable  to  excite  the  wonder  and  ad- 
miration of  a  crowd  of  idlers  in  the  town  lounging-places,  at  the  re- 
lation of  your  successes  in  medical  treatment — but  it  is  a  taste  that 
had  better  not  be  cultivated.  You  will  secure  some  patients — but 
you  are  contributing  your  part  to  induce  fickleness  in  them,  unfound- 
ed confidence  and  equally  unfounded  distrust.  If  all  our  profession 
were  honest,  and  no  one  claimed  to  have  special  and  peculiar  power 
and  ability — if  that  part  of  our  code  of  ethics  were  universally  re- 
garded, which  places  us  all  on  the  same  honorable  level,  using  the 
same  remedial  means  and  enjoying  equal  opportunities  of  acquiring 
a  knowledge  of  diseases — the  learned  and  unassuming  would  not  be 
so  often  deserted  for  the  ignorant  pretender. 

It  is  indeed  too  often  the  fault  of  the  educated  physician  that  he 
is  left  for  the  ignoramus  :  had  he  never  claimed  unusual  poAver,  had 
he  not  spoken  of  himself  as  one  whose  opinion  was  better  than  that 
of  other  men,  no  more  would  be  expected  of  him,  and  his  efforts, 
when  unavailing,  would  not  occasion  so  bitter  disappointment.  It 
is  from  our  promising  more  than  it  is  in  the  power  of  man  to  per- 
form, that  people  lose  confidence  in  medicine.  The  power  of  prog- 
nosticating in  disease  is  the  most  valuable  that  a  physician  can  pos- 
sess :  to  foretell  correctly  the  result  of  a  case,  wins  him  more  fame 
than  anything  else  he  can  do.  It  matters  not  whether  the  result  be 
in  life  or  death — if  he  predicts  it,  he  will  gain  the  confidence  of  his 
patients.  And  justly — for  nothing  is  more  important  to  their  hap- 
piness, and  nothing  indicates  more  acumen  in  him  or  more  thorough 
study  and  observation.  Be  careful  then  not  to  give  a  prognosis 
more  favorable  than  the  case  warrants.  Do  not  excite  in  your  pa- 
tient and  his  friends  expectations  which  are  sure  to  be  disappointed. 
Do  not  expect  that  you  will  be  able  to  control  a  disease  which  has 
hitherto  proved  incurable.    It  is  such  wanton  and  ignorant  blun- 
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ders  that  have  brought  great  opprobrium  on  our  profession,  and  lost 
for  medicine  so  much  of  the  general  confidence.  It  is  this  which 
has  given  rise  to  many  of  the  prosecutions  of  surgeons  in  courts  of 
law.  They  have  promised  complete  restoration  of  injured  parts, 
where  such  restoration  was  impossible  from  the  nature  of  the  case, 
or  have  neglected  to  inform  the  patient  at  the  outset  that  a  perfect 
cure  could  not  be  made — and  in  either  case  have  been  held  respon- 
sible for  the  result.  Do  not  therefore  excite  expectations  which  can 
never  be  realized — do  not  promise  more  than  medical  art  can  accom- 
plish— for  it  is  this  which  brings  it  into  disrepute. 

Confidence  readily  bestowed  is  easily  withdrawn.  If  you  make 
friends,  you  will  make  enemies.    You  cannot  avoid  it. 

"  Be  thou  as  chaste  as  ice,  as  pure  as  snow, 
Thou  shalt  not  escape  calumny/' 

The  language  that  Hamlet  addressed  to  Ophelia  is  applicable  to  us 
all.  A  physician's  course  is  peculiarly  open  to  remark  :  his  cases 
are  discussed  from  one  end  of  the  village  to  the  other  ;  his  merits 
are  canvassed  by  all  the  empty-headed  gossips  of  the  town.  "Where 
the  actions  of  others  excites  only  distaste  in  their  neighbors,  the 
physician  often  gets  downright  hatred.  He  has  been  too  near  his 
patients,  too  much  in  their  confidence,  to  be  discarded  with  anymore 
moderate  feelings.  Rivalry  between  two  members  of  our  profession 
is  often  strong  enough  to  enlist  active  parties,  which  embitter  the  life 
of  the  town  with  their  criminations  and  recriminations.  Actions 
are  commented  on,  severe  remarks  made,  reputations  stabbed,  confi- 
dence destroyed.  It  rests  with  you  to  prevent  this.  If  you  are  so 
unfortunate  as  to  be  the  subjects  of  calumnious  reports,  you  may 
give  them  acontinued  life  or  not,  according  to  your  manner  of  treat- 
ing them.  He  who  is  anxiously  inquiring  about  his  public  reputa- 
tion will  certainly  hear  what  is  disagreeable ;  and  if  slander  is  busy 
with  his  name,  it  will  grow  stronger  whenever  he  notices  it.  Disre- 
garded, it  sinks  into  contempt,  and  is  soon  forgotten.  No  man's  rep- 
utation was  ever  protected  or  restored  by  his  talking  about  it.  If 
you  are  calumniated,  live  down  the  slander;  prove  by  your  course 
that  it  is  not  true.  If  you  do  not  talk  about  yourselves  and  your  af- 
fairs out  of  doors,  people  will  not  mention  them  to  you — and  they 
will  very  soon  grow  tired  of  discussing  you  among  themselves. 
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A  little  undeserved  abuse — ay,  a  great  deal — is  useful.  It  teach, 
es  you  to  depend  less  upon  the  opinions  of  others,  to  look  within  for 
the  direction  of  your  course,  and  not  to  desire  chiefly  the  approba- 
tion of  men,  or  to  dread  their  displeasure. 

One  evil,  indeed,  sometimes  arises. from  being  the  mark  of  unde- 
served persecution.    It  is  that  our  friends,  in  the  warmth  of  their 
regard,  take  up  our  cause  with  unwarrantable  ardor.    They  magnify 
our  virtues  to  a  degree  that  is  trying  to. a  sensitive  person,  as  wel 
as  eventually  detrimental  to  his  reputation. 

Always  discourage  their  well-meant  practice  of  sounding  your 
praises  for  the  performance  of  the  ordinary  services  of  our  profes- 
sion. Friends  will  cease  talking  extravagantly  in  your  favor,  when 
it  is  apparent  that  it  is  distasteful  to  you.  Men  cannot  be  altogether 
insensible  to  public  opinion — nor  is  it  desirable  they  should  be  so. 
All  of  us  owe  a  certain  degree  of  allegiance  to  the  general  views  of 
the  community  and  the  world ;  it  is  no  more  than  a  just  compensa- 
tion for  the  privileges  of  society.  But  conformity  is  only  binding 
on  us  in  degree.  Its  excess  is  the  American  vice ;  individual  thought 
and  action  are  swallowed  up  in  it.  We  dare  not  differ  from  others 
in  the  least  of  our  habits — we  sacrifice  grace,  comfort  and  health  to 
the  tyrannical  dictation  of  fashion.  So  too  in  higher  matters  than  dress 
and  social  habits,  we  see  the  same  slavish  propensity  to  follow  other 
men,  the  same  dread  of  standing  alone.  The  independent  thinker 
gets  hardly  decent  treatment  from  his  fellows.  First  scoffed  at  and 
ridiculed,  and  finally  quite  overlooked  when  we  are  tired  of  laughing 
at  and  abusing  him,  he  grows  strong  by  being  driven  to  his  own  re- 
sources and  forced  to  depend  solely  upon  himself.  Great  deeds  and 
great  thoughts  are  never  the  work  of  a  multitude — they  must  be 
wrought  out  by  individual  minds,  acting  alone.  Whatever  people 
may  say,  whatever  may  be  the  public  sentiment  on  any  subject  rela- 
ting to  you,  it  is  clear  that  when  the  time  of  action  comes,  the  whole 
responsibility  rests  upon  you  alone.  It  is  therefore  far  more  for  your 
peace  of  mind  that  you  should  acquire  a  decision  of  character  which 
will  prevent  your  waiting  to  know  what  your  friends  think,  before 
you  take  up  a  course  of  action,  or  listening  for  the  remarks  of  your 
enemies  after  you  are  committed  to  it. 

Bat  I  am  treading  ground  that  is  common  to  every  profession  ;  to 
all  mankind.    Let  us  return,  for  a  brief  space,  to  matters  that  per- 
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tain  exclusively  to  ourselves.  In  the  few  remaining  moments  let  me 
add  one  more  hint  upon  jour  strictly  professional  relations. 

It  is  unnecessary  that  you  should  now  be  reminded  with  how  much 
greater  prospect  of  success  we  may  attempt  to  ward  off  the  attacks 
of  disease  than  to  attempt  to  cure  it.  If  the  medical  lectures  in 
this  College  have  failed  to  convince  you  of  this  truth,  a  few  years 
experience  in  practice  will  satisfy  you  that  the  subject  has  not  been 
misstated.  Bearing  this  fact  in  mind,  be  pursuaded  that  your  great- 
est duty  is  to  instruct  those  in  your  professional  circle  in  all  the  dai- 
ly habits  of  life,  which  have  a .  bearing  on  the  health.  It  will  be 
your  fault  if  your  patients  and  neighbors  live  with  an  entire  disre- 
gard of  those  physiological  laws,  whose  observance  is  required  to 
preserve  their  vigor  and  activity,  and  to  train  their  children  into 
robust  men  and  women.  Your  duty  does  not  permit  you  to  confine 
your  advice  to  the  sickroom ;  but  the  families  which  employ  you  as 
a  medical  adviser  have  a  constant  claim  upon  your  counsel,  and  you 
will  be  highly  culpable  if  you  suffer  them  to  continue  in  the  practice 
of  physical  abuses  without  remonstrance.  In  matters  of  public  con- 
cern,— the  erection  of  public  buildings,  the  construction  of  aque- 
ducts and  the  selection  of  water,  and  in  the  drainage  of  towns,  for 
example, — be  ready  to  watch  over  the  general  interest,  to  point  out 
the  manner  in  which  dangers  may  be  avoided  and  nuisances  abated. 
Make  it  appear  that  these  things  are  of  vital  importance,  and  that 
you  are  ready  to  join  in  the  adoption  of  every  means  to  improve  the 
general  health.  In  a  village  the  physician  may  become  the  worthy 
oracle  of  the  place,  if  he  shows  a  lively  interest  in  what  most  con- 
cerns the  comfort  of  his  neighbers. 

But  one  thing  more  is  requisite — a  matter  less  often  thought  of 
than  the  imparting  of  instruction.  It  is  that  his  example  should  ac- 
cord with  his  teaching.''  Let  him  regulate  his  owh  life  and  house- 
hold in  conformity  with  his  doctrine,  that  all  may  see  that  he  be- 
lieves what  he  teaches.  It  is  idle  to  tell  men  that  excesses  in  eat- 
ing and  drinking  are  ruinous,  that  sickness  comes  of  improper  food, 
careless  exposures,  and  still  more  foolish  confinement,  if  we  live  no 
more  wisely  than  our  neighbors. 

To  the  faithful  discharge  of  the  duties  of  the  sickroom,  add  a 
constant  thoughtfulness  on  the  means  by  which  a  higher  grade  of 
health  can  be  obtained,  and  b}'  which  disease  may  from  year  to  year 
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become  a  greater  stranger  to  our  doors  ;  and,  like  Jenner,  you  will 
win  an  undying  name,  and  the  still  higher  rewards  that  wait  on 
duty  well-performed. 

We  can  bear  to  be  reproached  with  failure  to  discover  specific 
remedies  for  disease — for  we  have  prouder  monuments.  The  care- 
ful study  of  the  natural  histor}7  of  diseases  has  robbed  many  of  them 
of  factitious  terrors.  The  self-sacrificing  labors  of  medical  men 
have  introduced  improvements  in  the  sanitary  regulations  of  towns 
and  cities,  by  which  health  has  been  improved  and  bills  of  mortality 
have  grown  less  formidable.  Fevers  that  kept  on  their  deadly  march 
in  defiance  of  the  wnole  artillery  of  the  Pharmacopeia,  have  struck 
their  colors  at  the  summons  of  the  goddess  that  presides  over  health. 
The  simple  elements  of  nature,  which  have  been  so  sedulously  denied 
to  the  sick,  if  overlooked  in  negligence,  are  exhibiting  their  power- 
ful influence  as  healing  agents.  "Water,  light  and  air  are  recovering 
their  merited  place,  and  the  traditionary  errors  of  opinion  which 
denied  them  an  entrance  to  the  sickroom  are  falling  gradually  but 
surely  into  complete  discredit. 

For  all  this  we  claim  the  meed  of  praise.  If,  almost  discouraged 
that  Panacea  so  seldom  heeded  our  prayers,  we  have  allowed  our- 
selves to  neglect  her  worship,  we  have  become  devout  and  faithful 
votaries  at  the  shrine  of  Hygeia. 

Gentlemen !  how  can  I  in  an  hour  do  justice  to  the  subjects 
which  naturally  occur  to  us  all  as  appropriate  to  this  era  in  your 
lives  ?  I  can  only  sketch  a  few  hints  of  the  most  prominent  of  the 
thoughts  that  crowd  upon  my  mind. 

We  are  like  travellers  in  a  new  country,  sending  back  to  you 
who  are  setting  out  on  the  same  journey  tho  results  of  our  experi- 
ence. As  we  mount  the  hill  whose  foot  you  have  just  reached,  our 
position  gives  us  a  more  comprehensive  view  of  the  whole  region 
through  which  you  are  about  to  pass.  We  can  see  many  spots  where 
we  were  met  by  trials  and  disappointment;  there  are  far  more 
whose  sight  brings  the  recollection  of  unalloyed  satisfaction.  We 
well  remember  the  feelings  with  which  we  entered  npon  professional 
life — when  the  future  was  filled  with  beatific  visions,  when  success, 
popular  admiration,  honors  and  preferments  were  marked  out  in 
glowing  colors  on  the  chart  of  our  future  career.    As  one  point  af- 
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ter  another  was  passed,  disrobed  of  the  enchantment  which  distance 
had  lent  it — when  the  light  which  had  drawn  us  onward  proved  a 
mere  ignis  fatuus — we  were  fain  to  sit  down  sometimes  in  despair  ; 
till  some  new  beacon  light  far  onward  aroused  us  to  new  efforts,  in 
which  disappointment  was  changed  to  success. 

And  thus,  with  honest  purpose,  with  energy  and  perseverance, 
shall  we  all  sooner  or  later  attain  to  the  supreme  object  of  our  just 
desires.  AVhatever  in  life  or  eternity  is  worth  possessing,  deserves 
labor  and  strife.  Through  difficulties  bravely  encountered,  is  ail 
true  progress  made. 

Go  forth  then,  friends,  with  our  cordial  "  God-speed,"  ready  to 
sustain  your  part  in  the  great  battle  of  life  !  Armed  with  faith 
and  hope,  you  are  proof  against  the  daily  trials  that  will  surround 
you.  Nay,  by  resisting  them  you  will  grow  strong — until,  by  a 
long  and  honorable  course  in  your  profession,  having  won  the  crown 
of  honor,  the  succes,  and  the  respect  which  you  shall  have  richly 
earned  by  continued  effort,  you  stand  at  last 

"As  some  tall  cliff,  that  lifts  its  awful  form, 

Swells  from  the  vale,  and  midway  leaves  the  storm — 

Though  round  its  hreas  t  the  rolling  clouds  are  spread, 
Eternal  sunshine  settles  on  its  head  I" 
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ABSTRACT  OF  LECTURES  ON  THE  URINARY  ORGANS. 

Delivered  before  Medical  Students,  during  the  Winter  of  1855-56  ; 
By  D.  D.  Slade,  M.D.,  Boston. 

Lecture  VIII. 

Gentlemen  :  I  shall  speak  to  you  to-day  upon  Incontinence  of 
Urine.  This  affection  may  occur  at  any  period  of  life,  and  may  be 
partial  or  complete,  only  temporary  or  constant.  Its  causes  are  va- 
rious. Thus  it  may  be  the  result  of  external  injury  or  violence, 
from  blows  or  falls,  or  it  may  follow  an  operation  like  that  of  Lith- 
otomy. Again  it  may  be  dependent  upon  Ghonorrhcea,  stricture  of 
the  urethra,  calculus,  or  upon  a  paralysis  of  the  muscular  fibres  of 
the  bladder  ;  in  fine,  upon  any  of  those  causes  which  we  have  seen 
produce  an  irritable  condition  of  the  neck  of  the  bladder.  Where 
the  affection  is  partial,  the  urine  is  retained  for  a  greater  or  less 
time,  and  is  then  passed  off  in  drops  or  in  a  small  stream.  Where 
it  is  complete,  it  passes  away  as  fast  as  it  is  secreted,  and  the  un- 
happy patient  is  a  nuisance  to  himself  and  to  those  about  him.  It 
would  seem  strange  at  first  thought,  that  any  error  could  ever  be 
made  in  the  diagnosis  of  this  affection,  and  yet  such  errors  are  not 
unfrequently  committed  by  the  careless  observer.  I  could  cite  to 
numerous  such  examples.  It  is  with  retention  of  urine  that  this 
incontinence  is  most  frequently  confounded.  The  only  circumstances 
which  would  warrant  such  a  gross  error,  would  be  when  the  bladder 
was  of  very  small  capacity,  owing  either  to  original  or  to  acquired 
causes.  Distension  in  such  an  organ,  and  overflowing,  might  occur 
without  any  tumour  being  formed  in  the  hypogastrium,  appreciable 
to  the  hands.  When  there  is  the  least  doubt,  of  course  we  should 
always  have  recourse  to  the  catheter. 

Our  treatment  must  be  directed  according  to  the  causes  which 
have  given  rise  to  the  affection.  The  incontinence  from  external  in- 
jury often  passes  off  spontaneously.  If  inflammation  be  the  cause,  a 
properly  directed  antiphlogistic  course,  such  as  I  have  before  advis- 
ed you  to  pursue,  will  be  indicated.  In  paralysis  of  the  muscular 
fibres  of  the  organ,  our  remedies  must  be  directed  to  the  invigora- 
tion  of  the  nervous  system.  If  the  incontinence  depends  upon  a 
morbid  irritability  about  the  neck  of  the  bladder,  we  must  ascertain 
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the  cause  of  this,  and  endeavor  to  remove  it-  Often,  as  you  well 
know,  it  is  merely  sympathetic,  as  in  the  early  and  later  stages  of 
pregnancy ;  or  dependent  upon  the  presence  of  disease  in  the  rec- 
tum, vagina,  uterus,  and  in  the  kidney.  Our  efforts  then  must  be 
directed  to  discover  the  source  of  the  trouble,  and  our  treatment 
must,  necessarily  in  many  cases,  be  merely  palliative,  as  in  the  ma- 
lignant affections  to  which  all  these  organs  are  liable. 

But  it  is  this  affection  as  it  exists  in  children  and  young  peo- 
ple, to  which  I  wish  to  call  your  attention  more  particularly.  You 
will  not  unfrequently  in  practice  be  called  upon  by  parents,  to  over- 
come this  annoying  difficulty,  in  one  or  more  of  their  children,  even 
in  those  who  have  arrived  at  the  age  of  puberty ;  and  I  need  not 
say  that  in  many  cases  you  will  find  your  efforts  for  a  long  time  un- 
availing. Now,  this  complaint  differs  somewhat  in  its  character,  be- 
ing in  some  children  nocturnal  only,  while  in  others  it  is  intermit- 
tent, and  occurring  in  the  day  as  well  as  in  the  night.  Of  course  I 
do  not  mention  those  cases  where  the  affection  is  due  to  special  caus- 
es. You  will  find  that  those  children  who  suffer  from  incontinence  of 
urine  during  the  day  as  well  as  during  the  night,  are  at  times 
entirely  free  from  the  immediate  trouble,,  but  are  at  all  times  called 
upon  to  empty  the  bladder  more  frequently  than  natural.  This 
is  often  found  among  children  of  a  lymphatic  temperament,  and 
seems  to  be  hereditary  ;  for  I  have  seen  several  of  the  same  family 
afflicted,  as  were  their  parents  before  them.  In  these  cases  there  is 
a  morbid  irritability  about  the-  neck  of  the  bladder,  an  exaltation  of 
the  natural  sensibility  of  that  part,  often  unaccompanied  by  any 
appreciable  change  of  structure.  Very  frequently  you  find  no  ap- 
preciable change  in  the  quantity  or  quality  of  the  urine  ;  at  other 
times  the  urine  is  copious,  pale,  and  of  low  specific  gravity. 

Where  the  incontinence  is  solely  nocturnal,  it  will  be  found  in 
many  cases  to  be  dependent  not  upon  disease  but  upon  habit  merely. 
M.  Petit  thus  classifies  the  nocturnal  form.  Under  the  first  catego- 
ry, he  places  those  children  who  are  too  lazy  to  rise  from  bed  in  or- 
der to  satisfy  nature  at  her  first  bidding.  Under  the  second,  those 
who  sleep  so  soundly  that  the  sensation  which  precedes  the  desire  to 
urinate  is  not  sufficient  to  awake  them— the  neck  of  the  bladder  is 
the  only  part  that  feels,  so  to  speak,  and  accustomed  as  it  is  to  obey 
this  sensation,  it  opens  mechanically,  and  suffers  the  urine  to  pass 
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without  the  brain  being  warned.  Under  the  third  he  arranges  those 
children  who  dream  that  they  are  urinating  against  a  wall,  or  into 
a  vessel,  &c.  Now,  as  you  see,  the  incontinence  of  the  first  and 
last  categories  depends  upon  no  pathological  condition  of  the  urinary 
organs,  but  upon  mere  habit,  and  is  to  be  overcome  by  the  adoption 
of  moral  means,  that  of  the  second  category  must  be  referred  to  pe- 
culiar conditions,  which  may  be  thus  explained  :  Dicing  childhood, 
as  you  are  aware,  the  muscles  of  organic  life  have  a  greater  degree 
of  contractility  than  in  the  adult  age,  and  the  organs  which  are 
provided  with  these  are  more  frequently  emptied.  This  is  the  case 
with  the  bladder,  which  is  in  part  removed  from  the  influence  of  the 
will.  During  the  day,  the  involuntary  contractions  of  the  muscular 
fibres  are  prevented  by  the  simple  tonic  force  of  the  constrictor 
muscles  of  the  neck  of  the  bladder,  or  by  the  voluntary  contraction ; 
during  sleep  this  antagonistic  force  is  lost. 

M.  Civiale  differs  from  most  authorities  as  to  the  cause  of  this 
nocturnal  enuresis  in  children.  He  maintains  that  owing  to  a  slug- 
gish condition  of  the  bladder,  it  becomes  continually  distended,  and 
that  this  incontinence  is  due  to  an  overflowing,  analogous  to  that 
which  happens  in  every  form  of  retention.  M.  Caudmont,  on  the 
other  hand,  attributes  it  to  a  condition  of  the  neck  of  the  bladder 
which  he  terms  contraction, — this  being  due  to  the  involuntary  and 
permanent  contraction  of  the  fibres  of  Guthrie's  and  Wilson's  mus- 
cles, which  gives  rise  to  a  variety  of  symptoms  described  by  authors 
under  the  name  of  Neuralgia  of  this  part.  He  explains  the  benefi- 
cial action  of  Belladonna,  of  which  I  shall  speak  to  you  in  a  mo- 
ment, by  its  power  of  overcoming  this  condition.  I  think  from  my 
own  observation  that  his  views  are  entitled  to  be  considered  as  true 
and  worthy  of  farther  consideration. 

We  come  now  to  the  treatment  of  this  annoying  trouble.  First, 
in  those  cases  where  the  incontinence  is  by  day  as  well  as  night,  the 
treatment  should  be  general  and  local.  The  first  has  for  its  object 
to  overcome  the  influence  of  any  hereditary  disease  ;  by  attention 
to  the  diet,  which  should  be  generous  and  nutritious  ;  exercise  in  the 
open  air  ;  regulation  of  the  bowels  ;  cold  bathing,  if  it  can  be  borne, 
and  the  use  of  a  proper  course  of  tonics.  In  some  cases  we  may 
advise  the  use  of  sedatives  with  benefit. 
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The  local  treatment,  has  for  its  object,  the  removal  of  any  undue 
sensibility  or  irritability  of  the  bladder.  This  may  be  effected  by 
douches  of  cold  water  to  the  sacro-lumbar  region  ;  the  application 
of  blisters  to  the  sacrum  and  perineum ;  the  occasional  passage  of 
the  bougie,  and  in  extremely  obstinate  cases,  even  a  slight  cauteriza- 
tion of  the  neck  of  the  bladder. 

Secondly,  of  the  treatment  of  those  cases  where  the  incontinence 
is  entirely  nocturnal.  As  with  many  children  this  form  of  enuresis 
is  cured  spontaneously  towards  the  age  of  four  or  five  years,  you 
must  be  careful,  gentlemen,  not  to  pursue  too  active  treatment  be. 
fore  this  age  in  endeavoring  to  overcome  what,  after  all,  with  them 
is  an  affection  of  little  importance.  When  it  is  proper  to  interfere  we 
must  advise  the  influence  of  moral  measures,  which  should  never  be 
harsh  or  cruel ;  bat  just  sufficient  to  make  the  habit  very  disagree- 
able to  the  individual.  My  remarks  upon  general  treatment  in  the 
other  form,  are  applicable  here  also.  The  diet  should  be  mild  and 
unirritant.  The  supper  should  be  given  early  and  nothing  after  this 
before  retiring.  A  hard  bed,  with  just  sufficient  clothing,  and  care 
to  awake  the  child  for  the  purpose  of  emptying  the  bladder,  are  im- 
portant points.  You  may  generally  assure  the  parents  that  the 
child  will  pass  his  water  in  the  course  of  the  first  two  hours  after 
retiring.  If  care  is  taken  to  empty  the  bladder  voluntarily  during 
these  two  hours,  nothing  farther  need  be  feared  until  morning  or  dur- 
ing the  last  two  hours  of  sleep.  Bear  this  in  mind,  as  it  will  save 
some  trouble  to  the  parents.  As  regards  the  position  of  the  child, 
whether  on  its  back  or  on  the  side,  in  bed,  I  believe  it  to  be  of  lit- 
tle consequence  ;  for  you  will  find  the  contents  of  the  bladder  emp- 
tied, no  matter  what  the  position.  In  some  cases,  mere  force  of 
habit  may  be  found  to  be  the  source  of  all  the  trouble ;  and  if  this 
can  be  broken  up  by  finding  out  the  particular  hour  and  causing  the 
child  to  empty  the  bladder  at  this  time,  the  remedy  will  be  complete. 
We  should  also  bear  in  mind  that  the  affection  may  be  due  to  the 
presence  of  ascarides  or  to  some  other  irritation  in  the  neighboring 
organs. 

As  regards  internal  remedies,  everything,  I  might  say,  has  been 
tried,  with  more  or  less  success.  Among  those  which  have  given 
the  best  results,  I  mention  Strychnine  and  Cantharides, — the  latter 
carried  to  the  extent  of  producing  slight  strangury.    You  will  find 
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Copaiba  and  Cubebs,  in  small  doses,  often  excellent  when  there  is 
any  irritability  about  the  bladder.  A  small  Dover's  powder  often 
has  a  good  effect.  But  Belladonna  has  the  most  decided  beneficial 
effects.  M.  Trousseau  first  made  use  of  this  remedy  at  the  Chil- 
dren's Hospital,  in  Paris.  He  recommended  the  extract  in  pill, 
commencing  with  Gr.  J,  taking  care  to  awaken  the  child  as  I  have 
advised.  In  eight  days  double  the  dose,  and  in  eight  days  more  treble 
it.  waking  the  child  later  and  later,  and  finally  not  at  all.  I  have 
found  a  larger  dose  necessary.  I  commence  with  from  a  Gr.  \  to  I, 
according  to  the  ase.  The  beneficial  effects  should  be  seen  in  ekdrt 
or  ten  days.  According  to  M.  Trousseau,  the  Belladonna  does  not 
have  the  same  good  effects  in  those  cases  where  the  enuresis  occurs 
during  the  day.  Such  has  been  my  experience  also.  Your  ingenu- 
ity may  be  called  into  action  to  devise  some  mechanical  contrivance 
in  obstinate  cases.  I  can  suggest,  in  such  cases,  the  use  of  a  bit  of 
bougie — placed  along  on  the  under  surface  of  the  penis, — the  point 
projecting  a  short  distance  beyond  the  gland,  and  retained  in  its 
place  by  strips  of  adhesive  plaster.  This  approximates  the  walls  of 
the  canal  and  thus  prevents  the  passage  of  any  urine. 

For  girls,  M.  Trousseau  makes  use  of  an  india-rubber  bag,  which 
is  introduced  into  the  vagina  and  there  by  means  of  a  tube  inflated 
with  air,  which  is  retaiued  by  a  stop-cock.  This  contrivance  presses 
upon  the  neck  and  lower  part  of  the  bladder,  and  thus  prevents 
the  escape  of  urine.    By  emptying  the  air  it  can  easily  be  removed. 

Much  yet  remains,  gentlemen,  to  be  discovered  as  to  the  causes 
and  treatment  of  this  singular  affection.  You  will  perhaps  find  the 
remarks  which  I  have  given  you  of  some  practical  use. 


CASES  OF  TAPE  WOEM. 

R'mdge,  N.  H.,  July  lStk,  1856. 

Messrs.  Editors  : — Noticing  in  the  last  number  of  your  valuable 
Journal  a  case  of  Taenia  Lata  recorded,  I  was  struck  by  the  remark 
that  "  Taenia  was  more  commonly  found  with  Russians,  Polanders, 
Finlanders,  Etc." 

My  experience  during  four  years'  service  in  the  Russian  marine, 
seems  to  give  strength  to  this  suggestion.  I  have  met  with  this 
troublesome  parasite  in  five  cases,  and  strange,  all  of  the  afflicted 
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were  Finlanders,  although  only  one  third  part  of  the  whole  ship's 
crew,  (68  souls) — nearly  half  the  crew  being  Russians,  and  one 
sixth  part  of  them  were  represented  by  eight  different  nations.  In 
all  five  cases,  the  expelled  worm  proved  to  be  the  Bothriocephalus, 
two  of  which  are  at  present  in  my  possession — the  longer  one  measuring 
thirty-nine  and  one  half  feet,  (in  three  pieces).  The  worm  yielded 
to  the  following  treatment :  Two  days  previous,  the  patient  was 
confined  to  a  pretty  short  diet,  besides  taking  two  table  spoonfuls  of 
oil  ricini  every  day  ;  the  third  day,  R. —  Cort.  rad.  punier  granat. 
2>ii,  cog.  c.  ac{.  font,  §xii  ad.  remanent  §viij,adde  :  Extr.  filicis,  mar. 
Eetheri  $ss :  S — To  be  taken  in  three  doses,  during  three  successive 
hours.  Two  hours  after  this  again  castor-oil,  and  in  four  cases  the 
worm  came  away  after  a  few  hours  ;  but  in  one  case,  the  parasite 
seeming  not  inclined  to  give  up  his  domicile  as  easily,  I  ordered  :  R 
Oil  Terebinth.  §ss,  ol  nuc.  jugland  §ii.  S. —  To  be  taken  in  two 
doses,  after  which  he  gave  up  his  residence  also. 

Should  you  find  the  above  treatment  of  any  service  to  you,  please 
to  use  it  as  you  think  best. 

Yours  Respectfully,  Dr.  E.  Seyffarth. 

(For  the  N.  H.  Medical  Journal.) 

CASE  OF  PERNICIOUS  FEVER 

Occurring  at  the  United  States  Marine  Hospital,  Chelsea,  Mass 

DR.  CHARLES  A.  DAVIS,  SUPERINTENDENT   AND  SURGEON. 

reported  by  a.  w.  tjader,  Pharmaceutist . 

James  Cobb,  an  American  seaman,  born  at  Portland,  Maine,  17 
years  of  age,  entered  the  Hospital  the  15th  of  May,  this  year.  He 
came  in  a  coasting  vessel  from  New  York,  where  he  had  arrived 
from  Antwerp,  Belgium.  At  the  time  of  his  entry,  he  had  a  Gon-. 
orrhoca  of  a  few  days'  standing,  and  also  a  fluctuating  bubo  in  the 
left  groin.  This  Gonorrhoea  was  cured  in  a  few  days,  by  injections 
of  Chloride  of  Zinc,  gr.  x.  to  an  ounce  of  distilled  water.  The  bu- 
bo was  stopped  and  in  a  fair  way  of  recovery,  when  he  was  taken 
(Thursday  evening,  May  29th,)  with  a  sudden  chill  which  lasted 
twenty  minutes,  and  was  followed  by  fever  and  profuse  perspiration. 
The  exacerbation  ended  in  copious  bilious  vomiting,  the  pulse  com- 
ing down  from  120,  strong  and  unyielding,  to  its  normal  standard 
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72,  but  rather  feeble.  To  allay  the  vomiting,  which  quite  exhaust- 
ed him,  he  had  10  drops  of  Chloroform,  and  a  Sinapism  to  the  Ep- 
igastrium. Still  later,  he  was  ordered  10  grs.  of  Calomel,  to  be  fol- 
lowed by  Castor-Oil  in  a  few  hours.  This  brought  away  two  or 
three  bilious  discharges.  His  tongue  which  before  had  been  moist, 
although  furred,  at  night  was  brownish  and  dry.  He  was  consequent- 
ly ordered  the  following : — 

R  Olei  Terebinth.  5ij. 
Mucilaginis  Acacia  §ij. 

M.  Cochleare  parv.  tertia  q.  hora  sumend. 
His  pulse  was  now  96 ;  the  temperature  of  the  body  normal,  although 
the  skin  was  somewhat  dry.  Towards  mid-day,  the  30th,  he  was 
decidedly  better  ;  his  tongue  and  skin  being  moister,  and  he  express- 
ed a  desire  for  food,  which  he  had  in  form  of  gruel.  Suddenly  in 
the  evening,  the  same  day,  he  underwent  a^ollapse ;  his  pulse  be- 
ing gone,  face  hippocratic,  skin  very  cold  and  pupils  fixed.  He  had 
immediately  half  an  ounce  of  Brandy,  Sinapisms  to  feet  and  stomach 
warm  bottles  to  thighs,  and  stimulating  embrocations.  Brandy  was 
administered  at  short  intervals,  but  still  no  pulse  could  be  perceived. 
Breathing  grew  hurried  and  laborious,  and  all  at  once  he  ejected  by 
the  mouth  a  stream  of  coffee-ground  vomit,  bespattering  the  sur- 
rounding attendants,  and  expired. 

There  may  be  nothing  remarkable  in  the  above  case.  Still,  con- 
sidering the  previous  healthy  appearance  of  the  boy,  and  indeed  a 
few  hours  before,  the  suddenness  of  the  attack,  the  crowding  symp- 
toms, the  rapid  march  to  destruction,  and  lastly  the  locality  where 
he  was,  there  is  in  reference  to  its  origin  and  cause  much,  that  is 
curious  and  perplexing.  He  had  never,  as  he  stated  before  his 
death,  been  to  the  southward  of  Xew  York.  He  had  been  in  Ant- 
werp a  few  months  previously ;  but  there  are  no  remittent  fevers  there, 
much  less  such  an  alarming  type  as  this.  They  are  almost  invaria- 
bly found  upon  our  southern  seaboard,  and  in  some  of  the  western 
states,  along  the  rivers  of  South  and  West  Africa,  and  in  la  campag- 
?ia  of  Home.  In  the  peculiar  form  of  disease  of  which  the  above 
case  is  an  excellent  example,  if  a  name  must  be  given,  none  could  be 
more  appropriate  than  that  of  Pernicious  Fever. 

No  examination  of  the  body  was  made  after  death,  as  when  the 
body  had  been  kept  24  hours,  the  heat  of  the  weather  and  the  rapid- 
ity of  decomposition  were  such  as  to  make  it  unavailing. 
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NEW-HAMPSHIRE  JOURNAL  OF  MEDICINE. 

MANCHESTER,  AUGUST,  1856. 

What  is  Quackery  ?  Numerous  and  grave  rumors  reach  us  of 
the  questionable  doings  of  some  members  of  our  profession — those, 
too,  who  have  made  professions  of  a  high  tone  of  professional  honor 
and  morality.  We  were  lately  asked  to  consult  with  a  man,  confes- 
sedly irregular  in  his  practice,  and  our  refusal  was  received  with 

surprise  and  the  ill-natured  remark  that  Dr.  often  met  him 

and  that  we  seemed  tlfconsider  ourself  better  than  other  men.  We 
have  heretofore  called  attention  to  the  dereliction  of  men  who  wish  to 
maintain  a  fair  professional  character,  and  we  have  to  ask  any  one 
who  has  cases  of  violation  of  our  code  of  ethics,  to  report  them,  and 
such  action  will  be  taken  as  the  case  demands,  more  in  sorrow  than 
in  anger,  ever  remembering  to  temper  justice  with  mercy.  n. 

Pronouncing  Medical  Lexicon.  By  C.  H.  Cleayeland,  M.  D. 
pp.  312.    Second  Edition.    Cincinnati :  Longley  Brothers. 

In  a  country  like  ours,  where  more  than  half  the  graduates  at 
our  Medical  Schools,  have  the  merest  smattering  of  Latin,  and  a  far 
larger  proportion  know  not  a  letter  of  the  Greek  alphabet,  a  work 
designed  to  convey  at  once  to  the  eye  the  proper  pronunciation  of 
a  word  derived  from  these,  will  be  a  great  desideratum.  Such  is 
the  work  now  before  us,  and  as  such  it  is  excellently  prepared.  As 
a  defining  dictionary  there  are  others  far  superior.  In  its  par- 
ticular province,  it  will  rank  as  first.  We  only  regret  that  such  a 
book  is  needed,  and  trust  that  its  influence,  like  most  other  books  of 
this  class,  will  not  be  to  make  their  necessity  more  imperative  and 
classical  ignorance  more  general  in  our  profession.  g. 

Annual  Report  of  the  New  Hampshire  Insane  Asylum.  1856. 
John  E.  Tyler,  M.  D.,  Superintendent. 

Every  citizen  of  New  Hampshire,  and  every  member  of  the  Med- 
ical Profession  in  the  State,  must  feel  a  high  degree  of  pride  that 
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we  have  in  our  midst  an  institution  so  admirably  arranged,  so  well 
conducted,  and  one  which  adds  to  its  present  usefulness  such  pros- 
pective advantages  for  that  unfortunate  class  of  the  community 
which  finds  an  asylum  there.  Several  important  improvements  have 
been  undertaken  or  completed  during  the  past  year.  The  new 
Cottage,  designed  to  accommodate  the  most  turbulent  patients,  has 
been  finished ;  a  new  wing  is  nearly  completed ;  a  steam  heating 
apparatus  for  the  whole  establishment  has  been  provided  ;  commo. 
dious  cellars  have  been  constructed  under  both  wings,  and  a  steam 
laundry  has  been  added.  The  entire  capacity  of  the  building  will 
soon  be  sufficient  for  the  accommodation  of  225  inmates.  The  num- 
ber of  patients  received  during  the  past  year  has  been  95  ;  and  the 
number  discharged  96.  During  the  same  time  ten  have  died,  and 
the  number  remaining  under  treatment  May  31,  1856,  was  154.  No 
person  from  without  the  State  has  been  admitted  for  more  than  two 
years  past. 

•  We  feel  assured  that  all  who  may  read  this  report  will  agree  with 
the  Trustees  in  their  high  commendation  of  the  Superintendent, 
nor  could  a  better  compliment  than  that  of  the  Auditor  be  given. 
"  Seldom,"  says  he,  "  do  I  have  the  pleasure  of  meeting  profession- 
al ability  and  practical  business  so  admirably  combined  as  is  exhib- 
ited in  the  operations  and  care  of  the  Asylum."  g. 


Tiie  Medical  Profession  in  Ancient  Times.  An  Anniversarg 
Discourse  delivered  before  the  New  York-  Academy  of  Medicine, 
Nov.  7th,  1855.  By  John  Watson,  M.  D.,  Surgeon  to  the  New 
York  Hospital.    Published  by  order  of  the  Academy. 

We  cannot  help  regarding  the  work  before  us  as  one  of  the  no- 
blest accessions  to  the  literature  of  our  profession  which  has  ever 
been  made.  We  are  glad  that  an  American  physician  was  found 
willing  to  attempt  the  task,  and  that  so  learned  and  influential  a  So- 
ciety as  the  New  York  Academy  has  been  the  patron  of  the  under- 
taking. A  more  scholarly  production  we  rarely  meet ;  a  better 
written  and  more  carefully  prepared  discourse  we  do  not  know.  It 
is  needless  for  us  to  make  extracts  from  the  work  in  order  to  exhib- 
it the  grace  of  style,  the  learning  and  systematic  care  which  is  dis- 
played in  every  page.  The  origin  of  Medical  Science  in  the  remo- 
test antiquity,  its  early  progress,  the  foundation  of  the  Medico-phi- 
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kwophkal  schools,  the  systems  which  flourished  in  i&rypt,  Greece  and 
Rome,  axe  described  and  traced,  and  the  volume  closes  with  an- 
interesting  and  valuable  chapter  upon  u  the  laws  and  customs  of  the 
Roman  empire  in  relation  to  the  Profession.''  g. 

History  of  the  Ligature  Applied  to  the  Brachto-Cephalic 
Artery:  with  Statistics  of  the  Operation.  By  Paul  F.  Eve, 
M.  P.  Xastrife. 

T::is  pamphlet,  rhe  contents  ::  ~hi:h  appeared  in  the  July 
No.  of  the  Nashville  Journal  of  Med.  aiid  Surg.,  of  this  year,  contains 
the  records  of  sixteen  cases,  in  ten  of  which  this  operation  has  been 
performed.  These,  it  appears,  are  the  only  ones  on  record.  Death 
followed  in  all  cases  "here  the  operation  was  actually  attempted  or 
e::::rle:ed.  I::  :•■:::  :lusi:n  Dr.  Ere  very  ;us:ly  makes  the  query: 
"  After  this  exposition,  who  will  again  venture  to  tie  the  brachio- 
cephalic artery1?"  g. 


OBITUA R  Y  . 

M.  Amfssat.  one  of  the  most  distinguished  surgeons  of  Paris,  has 
recently  died.  He  vras  born  in  179*5.  in  a  provincial  town  of  France, 
and  like  multitudes  of  his  brethren,  owed  his  success  chiefly  to  his 
own  industry  and  perseverance.  Although  not  connected  with  any 
he-spiral.  M.  Amussat  was  looked  upon  as  among  the  firs:  in  his 
profession,  and  emoyed  a  lar^e  and  lucrative  practice.  He  is  chief- 
ly known  by  his  invention  of  an  operation  for  artificial  anus  by  an 
opening  in  the  lumbar  region  ;  by  his  essay  on  the  Accidental  In- 
troduction of  Air  into  the  Veins,  (which  gained  a  prize  of  four 
thousand  francs  from  the  Academy  of  Sciences;)  and  by  his  History 
of  Lithotripsy.  In  his  manners.  Amussat  was  cordial  and  affable, 
and  in  his  intercourse  with  foreigners  formed  a  marked  contrast,  in 
this  respect,  to  many  other  distinguished  men  of  Paris.  There  are 
many  of  our  countrymen  who  will  recollect  the  agreeable  scientific 
reunion  at  his  house,  to  which  strangers,  and  especially  Americans, 
were  welcome. — Boston  Med.  and  Surg.  Journal. 


At  Cincinnati,  on  the  10th  ult.,  Prof.  John*  Locke,  in  the  65th 
year  of  his  age.  Prof.  Locke  was  born  in  Fryburg,  Me.,  and  grad- 
uated at  Yale  College.  He  was  Professor  of  Chemistrv  and  Phar- 
macy in  the  Ohio  Medical  College,  from  1S36  to  1853.  In  ISoO, 
he  invented  the  celebrated  Magnetic  Clock,  still  in  use  in  the 
Observatory  at  Washington. — lb. 
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RESIGNATIONS  AND  APPOINTMENTS. 

We  learn  from  the  Boston  Med.  and  Surg.  Journal  that  Prof. 
Joshua  B.  Flint,  a  native  of  Cohasset,  Mass.,  a  graduate  of  Har- 
vard College  in  1820,  and  for  several  years  a  practising  physician 
in  BostoD,  has  been  appointed  to  the  chair  of  Surgery  in  the  Med- 
cal  Department  of  the  University  of  Louisville,  having  formerly 
filled  the  same  chair  in  the  Kentucky  School  of  Medicine. 

Prof.  Mutter  has  been  elected  Emeritus  Professor  of  Surgery 
in  the  Jefferson  Medical  College,  where  he  has  for  so  long  a  time 
fulfilled  the  active  duties  of  a  teacher.  The  honor  is  certainly  well 
deserved. 

Prof.  E.  H.  Parker,  the  former  Editor  of  this  Journal,  has  re- 
signed the  chair  of  Anatomy  in  the  New  York  Medical  College, 
and  Dr.  La  Conte  that  of  Chemistry  in  the  same  Institution. 

Dr.  Edward  "Warren,  of  Edenton,  N.  C,  has  received  the  last 
Fiske  Fund  Prize  from  the  Trustees  of  the  Rhode  Island  Medical 
Society. 

Dr.  Joseph  Parrish,  founder  and  former  Editor  of  the  N.  J. 
Med.  and  Surg.  Reporter,  having  returned  from  Europe,  has  taken 
charge  of  the  retreat  for  Imbecile  Children,  at  Germantown,  Phila- 
delphia. 

We  understand  that  Db.  Jeffries  Wyman,  Hersey  Professor  of 
Comparative  Anatomy  in  Harvard  University,  has  been  elected 
President  of  the  Boston  Society  of  Natural  History  in  place  of  the 
late  Dr.  J.  C.  Warren. 

Upon  no  one,  it  seems  to  us,  could  this  honor  have  fallen  more 
appropriately,  nor  could  a  better  tribute  be  given  to  one  whose  life 
has  been  devoted  so  assiduously  to  scientific  pursuits. 

We  cannot  help  acknowledging  more  than  a  passing  interest  in 
this  appointment.  We  shall  never  cease  to  remember  with  pleasure 
the  commencement  of  our  professional  studies,  when  it  was  our  good 
fortune  to  listen  to  the  instructions  and  witness  the  investigations  of 
so  agreeable  a  teacher,  so  earnest  a  scholar,  and  so  learned  a  man. 
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"  Unrivalled  as  a  comparative  anatomist,  and  putting  constantly 
in  use  the  fruits  of  long  study  and  industrious  research  in  foreign 
lands,  upon  all  the  great  points  of  interest  in  the  collateral  branch- 
es of  Natural  History,  his  influence  will  be  intimately  and  pleasant- 
ly felt  in  the  meetings  of  the  Society,  possessing,  as  they  do,  such 
charms  for  even  the  unskilled  listener."  g. 


Foreign  Appointments.  We  find  in  the  Gazette  Hebdomadaire 
of  May  30th,  that  Prof.  Yirchow,  the  distinguished  teacher  of 
Special  Pathology,  Pathological  Anatomy  and  Microscopy,  in  the 
venerable  school  of  Wurtzburg,  Bavaria,  has  been  induced  by  the 
brilliant  offers  of  the  Prussian  Government,  to  accept  the  chair  of 
Pathological  Anatomy  in  the  University  of  Berlin.  What  Wurtz- 
burg has  lost  by  this  transfer,  Berlin  has  gained,  and  another  bril- 
liant star  has  thus  been  added  to  that  splendid  array  of  science,  the 
Berlin  Medical  Faculty. 

M.  Paul  Dubois.  This  distinguished  obstetrician  has  been  pro- 
moted to  the  grade  of  Commander  of  the  Legion  of  Honor,  by  Im- 
perial Decree  dated  March  16,  on  the  occasion  of  the  happy  deliver- 
ance of  the  Empress,  on  that  day,  of  a  Prince. — Lancet.  g. 

OUK,  NOTE  BOOK. 

Professional  Munificence.  It  is  with  pleasure  that  we  record 
the  splendid  donation  made  by  Prof.  Mutter  to  the  Society  of 
the  College  of  Physicians,  Philadelphia.  It  consists  of  his  private 
Cabinet  of  calculi,  bones,  wet  and  dry  preparations,  casts,  models  and 
drawings,  and  is  valued  at  20,000  dollars.  Accompanying  this,  is 
the  sum  of  30,000  dollars  for  the  preservation  and  increase  of  the 
Society's  Museum,  and,  for  the  appointment  of  a  Prof,  of  Special 
Surgical  topics  tri-ennially.  The  conditions  of  the  gift  require, 
among  other  things,  that  during  the  coming  three  years  a  fire-proof 
Museum  Building  shall  be  constructed  by  the  Society.  G. 


Truth  will  out  sometimes  even  in  Therapeutics.  During  the 
great  continental  struggle  early  in  the  present  century,  and  while 
the  French  held  sway  in  Austria,  a  young  diplomatist  was  sent  from 
Paris  to  Vienna,  charged  among  other  government  missions,  with  a 
sum  of  gold,  which,  for  greater  security,  he  carried  in  a  girdle  be- 
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neath  his  other  clothing.  On  reaching  the  term  of  his  destination, 
and  unburdening  himself  of  his  weighty  charge,  what  was  his  as- 
tonishment to  find  his  money  white  !  He  wrote  back  to  Paris  stat- 
ing that  silver  had  been  given  him  instead  of  gold.  A  government 
inquiry  was  at  once  set  on  foot,  in  the  progress  of  which  it  was 
elicited  that  the  diplomatist  had  been  previously  under  a  long  mer- 
curial course  for  a  veneral  complaint, — a  piece  of  intelligence  that 
but  for  the  unlucky  affinity  of  mercury  for  gold,  would  doubtless 
have  remained  buried  in  oblivion. — Lancet. 


St.  Lons  Hospital  Burned.  The  City  Hospital,  St.  Louis,  was 
destroyed  by  fire  on  the  15th  of  May  last.  There  were  ninety-six 
patients  in  the  house  at  the  time  of  the  disaster,  all  of  whom  were 
safely  removed,  except  one  poor  lunatic,  who  rushed  into  the  flames. 
The  structure  cost  8100,000,  and  was  insured  for  only  a  limited 
amount. —  Va.  Med.  Jour. 


New  Marine  Hospital. — A  new  U.  S.  Marine  Hospital  has  been 
established  at  Cotuit  Point.  Dr.  Paul  W.  Allen,  of  Barnstable,  has 
been  appointed  House  Physician. 


Vaccination  in  Boston. — During  the  quarter  ending  July  1st, 
there  were  vaccinated  by  the  City  Physician  of  Boston,  1045  per- 
sons. Eleven  vessels  arrived  at  Quarantine,  with  3920  passengers, 
during  the  same  time,  all  of  whom  were  in  good  health. 


Prof.  Wm.  Gtbson,  of  Philadelphia,  is  now  in  Europe  for  a  few 
years'  tour.  This  visit  is  partly  undertaken  for  business  and  partly 
for  travel.  We  understand  that  the  American  medical  public  will 
hear  from  him  from  time  to  time,  through  the  medium  -of  the 
Press. 


New  Orleans  School  or  Medicine. — Iu  May  last,  a  new  School 
of  Medicine  was  chartered  in  New  Orleans,  with  a  faculty  composed 
of  ten  professors.  The  first  course  of  lectures  will  commence  on 
the  17th  of  November  next,  and  continue  five  months.  "We  have 
the  Announcement  of  this  school  now  before  us,  and  notice  as  pecu- 
liarities, the  right  reserved  by  the  faculty  to  revoke  a  Degree,  al- 
ready conferred,  if  the  holder  shall  engage  in  irregular  or  unprofes- 
sional practice,  as  also  an  attendance  upon  the  course  of  Hospital 
lectures  to  be  given  at  this  Institution.    We  wish  it  every  success. 

G. 
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MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  Medical 
Instruction. 

Students  will  be  received  for  any  length  of  time  and  receive  sys- 
tematic instruction  in  Surgery,  Medicine,  and  the  Collateral  Sciences. 

They  will  have  access  to  a  very  large  and  excellent  Medical  Li- 
brary, with  Medical  Reviews,  Journals,  Drawings,  Plates,  &c. 

GEO.  H.  HUBBARD,  M.  D. 
N.  E.  GAGE,  M.  D. 
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WM.  HENRY  THAYER,  M.D., 

has  removed  to 

KEEHSTE,  1ST.  I  I. 


THE  subscribers  will  continue  to  give  private  instructions  to  Medical 
Students,  by  means  of  daily  recitations  and  lectures,  in  all  the  depart- 
ments of  Medicine  and  Surgery. 

Students  will  enjoy  peculiar  advantages  for  witnessing  surgical  prac- 
tice, and  for  auscultation  and  percussion  in  diseases  of  the  chest. 

Material  for  dissection  will  be  provided  during  the  winter. 

GEORGE  B.  TWITCHELL,  M.D., 
Wm.  HENRY  THAYER,  M.  D. 
Keene,  N.  H.,  July  1st.,  1856.  tf. 
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*  -  (Far  the  New-Hampshire  Journal  of  Medicine.) 

CASE  OF  CLOSURE  OF  THE  DUCTUS  COMMUNIS 
CHOLEDOCEUS. 

Occurring  at  the  United  States'  Marine  Hospital,  Chelsea,  Mass. 

DE.  CIIARLE3  A.  DAVIS,  SCPEEIXTEXPEXT  AND  SUEGEOX. 
EEPOETED  BY  A.  VT.  TJADEE. 


William  Xc'son,  saiior.  native  of  Xorwr.v,  entered  the  Hospital 
May  16th,  1856.  He  arrived  last  from  Virginia,  and  while  jet  on 
board,  three  days  before  entry,  was  seized  with  a  slight  rigor,  hic- 
cup and  distress  of  stomach,  looseness  of  bowels,  and,  at  times,  vom- 
iting— the  last  occurring  as  soon  as  anything  was  taken  in  shape 
either  of  food,  or  drink.  He  had  no  appetite;  tongue  coated 
at  edges,  bright  red  in  the  centre,  indentated  and  flabby  ;  skin  cool 
and  dry ;  headache.  Ordered,  at  entry,  a  pill  of 
R  Mass.  Hydrarg.  gr.  iij. 
Ext.  Conii. 

Gum.  Camph.  pulv.  aa  gr.  ij.  M. 
and  also  an  Enema, 

R    Aroyli  mucilaginis  §iv. 
Tr.  Assaf.    m.  xxx. 
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Afterwards,  to  take  the  Hyd.  Con.  and  Camph.  pills,  one  every  four 
hours.  To  allay  vomiting  Chloroform,  Bicarbonate  of  Soda  and 
Creasote  were  given,  but  not  with  any  great  benefit  to  the  patient. 

May  17th.  Constant  vomiting  and  diarrhoea  with  clay-colored 
stools.    Continued  treatment. 

May  18th,  Diarrhoea  somewhat  less";  stools  still  clay-colored ; 
less  vomiting;  skin  moist ;  pulse  small ;  the  whole  body  darkly  tint- 
ed with  bile  ;  tongue  moist  and  coated  at  the  edges.  Ordered  Bran- 
dy, and  Sinapisms  to  epigastrium.    Vomited  brandy. 

May  19th.    The  same.    Warm  water  to  feet. 

May  20th.  Vomited  less;  bilious  tint  of  sclerotica  and  skin 
augmented.  Ordered, 

R    Ext.  Hyoscy.  gr.  ij. 
Ext.  Conii.  gr.  i. 
Gum.  Camph.  gr.  ij. 
M.  ft.  pil.    One  every  three  hours. 
To  continue  warm  water  to  feet.    Towards  noon  had  convulsions  ; 
pupils  contracted  ;  skin  cool ;  sinking. 

May  21st.  4  o'clock  A.  M.  Another  convulsive  spasm,  in  which 
all  the  muscles  of  the  body  participated,  and  from  which  he  did  not 
rally.  Died  at  seven  and  a  half  o'clock  A.  M. 
•  The  body  was  examined  32  hours  after  death.  Stature  small' but 
firmly  built  and  muscular — only  slightly  emaciated.  Rigor  Mortis 
complete.  Sugillation  of  nates,  shoulders  and  genitals.  Complex- 
ion dark ;  eyes  deeply  sunken  in  the  orbit ;  lungs  healthy  and  crepi- 
tant. Pericardium  and  heart  deeply  yellow,  as  also  were  the  inner 
walls  of  the  ventricles  ;  heart  also  very  fatty.  Intestines,  stomach 
and  peritoneum  strongly  tinted  with  bile.  Liver  light  yellow  and 
filled  with  very  dark  bile,  amounting  in  all  to  three  or  four  ounces. 
Ductus  communis  choledockus  entirely  closedup — not  admitting  the 
finest  needle.  There  were  some  traces  of  congestion  of  the  anterior 
lobe  of  the  liver,  with  adhesion  to  the  diaphragm.  Kidneys  healthy ; 
bladder  contained  four  ounces  of  dark  bilious"  urine.  Intestines 
filled  with  clay-colored  faeces;  rectum  empty  and  its  mucous  coating 
deeply  yellow.    Encephalon  not  examined. 
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LUXATION  OF  THE  FEMUR  REDUCED  BY  MANIPU- 
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Messrs.  Editors  : — What  has  lately  been  published  on  the  sub- 
ject of  reducing  luxation  of  the  Femur,  by  manipulation,  has 
brought  to  memory  a  case  of  my  own,  of  dislocation  of  this  bone, 
on  the  Pubis,  which  was  thus  reduced,  some  twelve  or  fourteen  years 
since.  The  subject  was  quite  an  old  man.  The  accident  was  oc- 
casioned by  a  fall,  and  took  place  in  the  afternoon.  I  did  not  reach 
the  place  until  late  in  the  evening.  There  was  then  no  one  with 
the  patient  but  a  daughter,  with  whom  he  lived.  The  right  leg  was 
the  one  injured.  The  old  man  was  lying  upon  the  bed,  on  his  left 
side  ;  the  left  leg,  slightly  flexed,  supported  a  pillow  on  which  the 
right  leg  rested,  as  it  could  not  well  come  in  contact  with  its  fellow. 
Having  ascertained  the  nature  of  the  injury,  and  the  position  of  the 
head  of  the  femur  on  the  pubis,  it  occurred  to  me  that  it  might  be 
possible  to  reduce  it  without  calling  in  additional  help,  and  without 
apparatus.  Bending  the  right  knee  to  about  a  right  angle,  I  desired 
the  woman  to  support  it  quietly,  by  grasping  the  ankle  with  one 
hand,  and  placing  the  other  under  the  calf,  and  to  let  it  follow  slow- 
ly the  movements  I  should  give  it.  I  then  grasped  the  limb  in  the 
popliteal  hollow  with  my  right  hand,  and  under  the  upper  part,  just 
below  the  groin,  with  my  left,  and  exerted  a  steady  and  slow,  but 
strong  force  in  opposite  directions  with  each  hand,  carrying  the  knee 
forward  and  slightly  downward  with  my  right  hand,  while  I  drew 
the  upper  part  of  the  femur  backward  and  a  little  upward  with 
my  left,  which  at  the  same  time  served  as  a  moveable  fulcrum  to  the 
femur,  considered  as  a  lever,  of  which  the  longer  part  was  moved 
by  the  force  impressed  upon  its  lower  end.  The  success  was. gratify- 
ing ;  as  the  displaced  head  of  the  femur  yielded  at  once  to  my  ex- 
ertion, and  in  what  seemed  less  than  a  minute  resumed  its  natural 
place  in  the  socket.  But  little  subsequent  lameness  followed,  and 
in  a  few  days  the  old  man  was  hobbling  about  out  of  doors  with 
his  stick,  much  as  usual. 

Yours  &c.  S.  W 
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Afterwards,  to  take  the  Hyd.  Con.  and  Camph.  pills,  one  every  four 
hours.  To  allay  vomiting  Chloroform,  Bicarbonate  of  Soda  and 
Creasote  were  given,  but  not  with  any  great  benefit  to  the  patient. 

May  17th.  Constant  vomiting  and  diarrhoea  with  clay-colored 
stools.    Continued  treatment. 

May  18th,  Diarrhoea  somewhat  less ;  stools  still  clay-colored ; 
less  vomiting;  skin  moist ;  pulse  small ;  the  whole  body  darkly  tint- 
ed with  bile  ;  tongue  moist  and  coated  at  the  edges.  Ordered  Bran- 
dy, and  Sinapisms  to  epigastrium.    Vomited  brandy. 

May  19th.    The  same.    Warm  water  to  feet. 

May  20th.  Vomited  less;  bilious  tint  of  sclerotica  and  skin 
augmented.  Ordered, 

R    Ext.  Hyoscy.  gr.  ij. 
Ext.  Conii.  gr.  i. 
Gum.  Camph.  gr.  ij. 
M.  ft.  pil.    One  every  three  hours. 
To  continue  warm  water  to  feet.    Towards  noon  had  convulsions  ; 
pupils  contracted  ;  skin  cool ;  sinking. 

May  21st.  4  o'clock  A.  M.  Another  convulsive  spasm,  in  which 
all  the  muscles  of  the  body  participated,  and  from  which  he  did  not 
rally.  Died  at  seven  and  a  half  o'clock  A.  M. 
•  The  body  was  examined  32  hours  after  death.  Stature  small  but 
firmly  built  and  muscular — only  slightly  emaciated.  Rigor  Mortis 
complete.  Sugillation  of  nates,  shoulders  and  genitals.  Complex- 
ion dark  ;  eyes  deeply  sunken  in  the  orbit ;  lungs  healthy  and  crepi- 
tant. Pericardium  and  heart  deeply  yellow,  as  also  were  the  inner 
walls  of  the  ventricles  ;  heart  also  very  fatty.  Intestines,  stomach 
and  peritoneum  strongly  tinted  with  bile.  Liver  light  yellow  and 
filled  with  very  dark  bile,  amounting  in  all  to  three  or  four  ounces. 
Ductus  communis  choledochus  entirely  closed  zip — not  admitting  the 
finest  needle.  There  were  some  traces  of  congestion  of  the  anterior 
lobe  of  the  liver,  with  adhesion  to  the  diaphragm.  Kidneys  healthy ; 
bladder  contained  four  ounces  of  dark  bilious  urine.  Intestines 
filled  with  clay-colored  faeces;  rectum  empty  and  its  mucous  coating 
deeply  yellow.    Encephalon  not  examined. 
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(For  the  New-Hampshire  Journal  of  Medicine.) 

LUX  ATI  OX  OF  THE  FEMUR  REDUCED  BY  MANIPU- 
LATION. 


Messrs.  Editors  : — What  has  lately  been  published  on  the  sub- 
ject of  reducing  luxation  of  the  Femur,  by  manipulation,  has 
brought  to  memory  a  case  of  my  own,  of  dislocation  of  this  bone, 
on  the  Pubis,  which  was  thus  reduced,  some  twelve  or  fourteen  years 
since.  The  subject  was  quite  an  old  man.  The  accident  was  oc- 
casioned by  a  fall,  and  took  place  in  the  afternoon.  I  did  not  reach 
the  place  until  late  in  the  evening.  There  was  then  no  one  with 
the  patient  but  a  daughter,  with  whom  he  lived.  The  right  leg  was 
the  one  injured.  The  old  man  was  lying  upon  the  bed,  on  his  left 
side';  the  left  leg,  slightly  flexed,  supported  a  pillow  on  which  the 
right  leg  rested,  as  it  could  not  well  come  in  contact  with  its  fellow. 
Having  ascertained  the  nature  of  the  injury,  and  the  position  of  the 
head  of  the  femur  on  the  pubis,  it  occurred  to  me  that  it  might  be 
possible  to  reduce  it  without  calling  in  additional  help,  and  without 
apparatus.  Bending  the  right  knee  to  about  a  right  angle,  I  desired 
the  woman  to  support  it  quietly,  by  grasping  the  ankle  with  one 
hand,  and  placing  the  other  under  the  calf,  and  to  let  it  follow  slow- 
ly the  movements  I  should  give  it.  I  then  grasped  the  limb  in  the 
popliteal  hollow  with  my  right  hand,  and  under  the  upper  part,  just 
below  the  groin,  with  my  left,  and  exerted  a  steady  and  slow,  but 
strong  force  in  opposite  directions  with  each  hand,  carrying  the  knee 
forward  and  slightly  downward  with  my  right  hand,  while  I  drew 
the  upper  part  of  the  femur  backward  and  a  little  upward  with 
my  left,  which  at  the  same  time  served  as  a  moveable  fulcrum  to  the 
femur,  considered  as  a  lever,  of  which  the  longer  part  was  moved 
by  the  force  impressed  upon  its  lower  end.  The  success  was  gratify- 
ing ;  as  the  displaced  head  of  the  femur  yielded  at  once  to  my  ex- 
ertion, and  in  what  seemed  less  than  a  minute  resumed  its  natural 
place  in  the  socket.  But  little  subsequent  lameness  followed,  and 
in  a  few  days  the  old  man  was  hobbling  about  out  of  doors  with 
his  stick,  much  as  usual. 

Yours  &c.  S.  W 
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The  following  note  of  inquiry  came  to  hand  too  late  to  receive  a 
reply  in  the  August  number  of  the  Journal. 

Concord,  July  11th,  1856. 
•  Messrs.  Editors  : — Allow  me  to  inquire  whether,  in  your  opinion, 
a  severe  case  of  Pneumonia  could  occur,  in  which  little  or  no  trace 
of  the  disease  could  be  detected  by  Auscultation  or  Percussion,  on 
or  after  the  7th  day  from  its  inception. 

By  inserting  the  above,  with  your  reply,  in  the  forth-coming  num- 
ber of  the  Journal  of  Medicine,  you  will  confer  a  favor  on 

A  Subscriber. 

We  are  always  happy,  through  the  medium  of  the  J ournal,  to  ex- 
press, to  the  best  of  our  ability,  an  opinion  upon  a  Medical  topic, 
when  so  requested.  In  doing  so,  however,  we  are  anxious  not  to  be 
considered  as  taking  part  in  any  local  difference  of  opinion  between 
brother  practitioners.  Our  columns  are  open  to  all  who  are  desirous 
to  promote  the  cause  of  scientific  truth  and  Medical  knowledge,  by 
a  public  expression  of  their  views  or  observations,  so  long  as  these 
are  dictated  by  a  candid,  liberal  spirit. : 

We  are  sorry  that  the  inquiry  of  our  Subscriber  is  not  more  ex- 
plicit. The  data  which  he  has  furnished  are  very  meagre,  in  so  broad 
a  question.  We  are  not  told  whether  he  presupposes  a  child  or  an 
adult  patient ;  no  premises  are  given  to  aid  in  forming  a  reply. 
What  he  may  define  a  "  severe  case  "  we  are  left  to  guess,  as  also 
all  the  symptoms  previous  to  the  7th  day, — whether  the  patient  die 
or  not, — whether  all  the  physical  signs  of  Pneumonia  are  supposed 
to  be  strongly  marked  or  not,  during  the  first  week  of  the  disease, — 
whether  any  Medical  treatment  be  adopted  during  that  time,  or 
whether  any  tangible  reason  exist  to  conceal  the  ordinary  physical 
signs  on  and  after  the  seventh  day.  This  must  all  be  conjectured 
on  our  part,  and  we  are  necessarily  bound  to  limit  his  question  to 
whether  in  a  case,  having  a  close  resemblance  to  Acute  Pneumonia 
in  its  origin  and  early  progress,  having  the  ordinary  natural  and 
physical  pathognomonic  and  other  signs  during  the  first  week,  and 
receiving  the  usual  medical  treatment  during  that  time,  or  none  at 
all,  our  diagnosis  must  be  reversed  if  subsequently  no  knowledge 
can  be  elicited  by  physical  means. 

In  a  well  marked  case  of  Pneumonia,  in  a  "  severe  case,"  where 
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the  cellular  inflammation  is  extensive,  the  following  is  the  usual  se- 
quence of  physical  signs. 

1.  During  the  first  two  days  crepitant  rales  are  heard  over  a  more 
or  less  extensive  space ;  there  is  a  change  in  the  vocal  resonance, — 
slight  bronchophony  it  may  be, — and  a  difference  of  pitch,  noticed 
on  Percussion,  between  the  healthy  and  affected  lungs,  or  different 
regions  of  the  same  lung.  This  is  the  congestive  period.  The  air- 
cells  will  soon  be  filled  with  blood  and  bloody  serum,  which  exudes 
from  the  lining  membrane. 

2.  During  the  next  three  or  four  days,  there  are  no  rales  ;  bron- 
chial respiration  and  bronchophony  are,  however,  very  loud  and 
clear,  and  a  dull  sound  is  elicited  by  Percussion.  This  is  the  period 
of  complete  cellular  engorgement,  or  hepatization,  in  which  the  nat- 
urally elastic,  spongy  character  of  the  lung  is  lost. 

3.  Subsequently,  the  disease  may  turn  in  at  least  five  different 
ways.  It  may  advance  to  the  third  stage,  denominated  grey  hepati- 
zation, or  purulent  infiltration,  which  consists  of  diffused  suppura- 
tion of  the  lung  tissues.  Resolution  may  occur  rapidly  with  the  re- 
turning  crepitant  rales;  the  pleura  may  become  affected,  and  ex- 
tensive effusion  take  place  into  its  cavity ;  the  local  condition  describ- 
ed in  the  second  stage  may  remain  for  a  long  time  unchanged  ;  the 
disease  may  assume  a  typhoid  character,  or  in  some  cases  even  ter- 
minate inpulmonary  gangrene. 

What  then  are  the  conditions  which  we  may  naturally  expect  to 
have  "on  or  after  the  7th  day  "  in  a  "  severe  case  "  of  Acute  Pneu- 
monia ?  A  lung  wholly  or  in  part  infiltrated  with  pus ;  a  lung 
whose  cells  are  completely  filled  with  serum  and  blood  ;  or  *a  lung 
in  either  of  these  states  with  an  effusion  into  the  pleura. 

What  physical  signs  must  we  ?iecessarily  have  to  inform  us  of 
these  conditions?  An  absence  of  the  vesicular  murmur  of  health, 
and  in  its  place  bronchial  respiration ;  bronchophony  ;  flatness  un- 
der Percussion  over  the  whole  lung,  or  in  a  circumscribed  locality. 
If  one  lung  alone  is  affected,  the  natural  healthy  sounds  of  the  other 
will  be  increased.  If  a  portion  only  of  one  lung  is  diseased,  the 
natural  sounds  in  the  rest  will  be  more  distinct. 
.  Now,  if  these  signs  are  wholly,  or  nearly  wanting,  as  our  Sub- 
scriber "  supposes,  can  we  tell  other  than  by  natural  symptoms, 
whether  we  have  a  case  of  Pneumonia  ?  Not  for  an  absolute  cer- 
tainty ;  yet,  in  direct  reply  to  the  question  proposed,  we  are  equal- 
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ly  sure  of  the  converse,  that  a  "  severe  case  "  of  Acute  Pneumonia 
may  occur  in  which  "  little  or  no  trace  of  the  disease  "  can  be  de- 
tected by  Percussion  and  Auscultation,  between  one  and  two  weeks 
from  its  inception.  The  cases,  however,  will  be  exceedingly  rare  in 
which,  if  the  Auscultatory  signs  be  absent,  flatness  under  Percussion 
will  not  be  noticed.  Yet  this  may  depend  upon  pleuritic  effusion 
and  require  the  most  experienced  diagnostician  to  decide  whether 
the  lung  is  affected  beneath. 

In  the  absence  of  Auscultatory  signs,  the  disease  may  occupy 
the  interior  of  the  lung,  the  cells  and  air  tubes  may  be  filled  with 
purulent  or  other  matter,  a  bronchus  may  be  pressed  upon  by  a  tu- 
mour and  thus  become  obstructed. 

The  best  clinical  authorities  that  we  have  upon  this  subject  will 
be  found  to  agree  with  what  we  have  stated;  i.  e.,  that  dulness  un- 
der Percussion  may  be  the  only  physical  sign  manifested  after  the 
sixth  day,  and  that  this  is  ambiguous  in  its  meaning. 

Dr.  "Walshe,  of  King's  College,  London,  in  his  great  work  on  the 
Heart  and  Lungs  says : — 

"  In  certain  rare  cases'  of  pure  hepatization,  the  physical  signs, 
with  the  exception  of  dulness  under  percussion,  are  wholly  wanting  ; 
the  vocal  fremitus  is  deficient ;  there  is  neither  vocal  resonance  nor 
respiration  heard  on  the  affected  side.  These  peculiar  conditions 
seem  probably  to  depend  on  such  extensive  closure  of  bronchial  tubes, 
as  to  prevent  the  possibility  of  echo  occuring  within  them,  while  the 
powers  of  conduction  of  the  luugs  are,  for  some  at  present  inexpli- 
cable reason,  annulled.  Pressure  on  a  main  bronchus  by  an  enlarg- 
ed gland  or  tumour,  if  of  sufficient  size  to  obstruct  the  tube  complete- 
ly, will  produce  this  effect  on  the  signs;  but  such  pressure  is  not 
a  necessary  condition." 

Dr.  Tanner  in  his  Manual  of  Clinical  Medicine  goes  further  than 
Dr.  "Walshe,  and  further,  we  are  sure,  than  is  correct.  He  says, 
speaking  of  the  period  of  grey  hepatization  : — 

"  There  are  no  physical  signs  by  which  this  stage  can  he  diagnos- 
ed until  part  of  the  lung  breaks  down  and  the  pus  is  expectorated  : 
humid  crackle,  or  large  gurgling  crepitation  will  then  be  found." 

Laennec  also  acknowleges  the  possibility  of  a  case  where  the  phy- 
sical signs  will  not  aid  us  in  our  diagnosis  at  this  period  of  the 
disease.    He  writes  in  his  great  work  on  the  Chest,  p.  217: — 

"  I  can  state  as  the  result  of  my  own  experience,  that  I  have  on- 
ly met  with  one  single  case  of  which  appeared  to  me  to  be  pneumo- 
nia, in  which  all  the  stethoscopic  signs  were  wanting." 
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In  this  case,  the  pathognomonic  sputum  was  observable  for  two 
days,  and  it  is  very  important  as  coming  from  one  who  believed  that 
the  stethoscope  was  capable  of  telling  the  existence,  stage,  exact  lo- 
cation, size  and  nature  of  a  diseased  spot  in  the  lung. 

Dr.  Laennec  says,  also,  p.  215,  that  where  Pneumonia  is  central, 
"  and  especially  if  the  hepatization  occupies  the  centre  of  the  left 
inferior  lobe,  and  the  lower  part  of  the  right  side  be  imperfectly  so- 
norus,  as  commonly  happens,  percussion  will  frequently  famish  us 
with  no  useful  result,  or  will  at  most  lead  us  to  suspect  the  affection 
of  the  left  lower  lobe.  For  the  same  reason,  if  the  hepatization  oc- 
cupies the  right  inferior  lobe,  percussion  will  only  then  enable  us  to 
recognize  its  presence,  where  we  had  previously  ascertained  the  nat- 
ural sonorousness  of  this  part ;  since  there  are  many  persons  in  whom 
the  right  side  of  the  chest,  as  high  as  the  fourth  or  fifth  rib,  is  nat- 
urally destitute  of  sound.  In  almost  all  cases,  where  the  points 
hepatize;!  are  of  small  extent,  percussion  gives  us  no  assistance." 

The  following  conclusion  from  Skoda  is  also  to  the  purpose. 

"  It  follows  from  the  above,  that  the  presence  of  pneumonia  can- 
not be  determined  by  the  auscultatory  signs  alone,  and  that  these  are 
often  very  indefinite,  and  that  bronchophony,  bronchial  breathing, 
and  other  consonating  sounds,  as  well  as  vesicular  breathing,  and  fine 
equal-bubbling  rales,  are  signs,  which  of  themselves  do  not  enable 
us  to  draw  accurate  conclusions  as  to  the  condition  of  the  lung  par- 
enchyma ;  in  forming  our  diagnosis,  we  must  also  take  into  consid- 
eration every  other  symptom  attainable  by  percussion,  and  by  other 
means  at  our  command." 

Dr.  G-eo.  B.  Wood,  in  his  Practice  of  Medicine,  article  Pneumo- 
nia, has  two  observations  of  interest  in  the  present  inquiry.  He 
writes  p.  14,  vol.  II : 

"  "When,  therefore,  all  the  ordinary  symptoms  of  pneumonia  are 
absent,  including  the  viscid  and  rusty  sputa,  and  excepting  only  the 
acute  pain,  are  observed  in  any  case  in  which  percussion  and  aus- 
cultation fail  to  yield  any  signs,  we  may  conclude  that  the  disease 
occupies  the  interior  of  the  lung.  Such  instances  are  rarely  observ- 
ed in  dissection." 

Again,  p.  13, 

"The  third  stage  cannot  be  distinguished  by  the  physical  signs, 
so  long  as  the  pus  remains  diffused  in  the  parenchyma  constituting 
the  grey  hepatization  of  Laennec." 

It  will  be  seen  that  Dr.  Wood  makes  no  exception  in  regard  to 
flatness  under  Percussion,  an  unjust  omission  as  we  have  before  said. 

One  word  more  upon  the  differential  diagnosis  of  dulness  in  pleu- 
risy and  in  pneumonia.  Of  the  difficulties  of  this  says  Dr.  C.  J. 
B.  Williams,  {Cyclopedia  of  Medicine,  vol.  Ill,  article  Pneumonia;) 
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V  We  admit  them  to  be  sufficient  to  mislead  any  but  a  very  care- 
ful observer.  But  an  attentive  consideration  of  the  previous  histo- 
ry, and  a  minute  examination  of  the  physical  and  some  general 
signs,  will,  we  believe,  always  furnish  us  with  a  correct  diagnosis." 

In  Pleurisy  a  change  in  the  position  of  the  patient  will  often 
make  the  effusion  thinner  than  before  and  flatness  less  marked ;  the 
intercostal  spaces  are  frequently  bulging  and  prominent ;  the  liver 
may  be  displaced  or  the  heart,  according  to  the  side  affected ;  the 
fluid  will  always  gravitate  to  the  lowest  part  of  the  chest,  when  there 
are  no  false  membranes  to  prevent,  nor  the  effusion  very  extensive. 
In  hepatized  lungs  these  features  are  all  absent,  and  as  Dr.  Stack, 
i [Dublin  Med.  Rosp.  Rcjj.,  vol.  IV.)  has  asserted,  there  is  a  peculiar 
indistinct  pectoriloquous  bronchophony  below  the  clavicle  and  be- 
tween the  scapula  and  spine.  False  membranes,  however,  might 
easily  produce  a  condition  to  cause  this,  as  dissection  has  proved. 

Want  of  space  and  time  forbid  us  giving  a  more  extended  and  crit- 
ical reply  to  the  note  of  our  "  Subscriber."  In  the  rambling  remarks 
which  we  have  made,  it  will  be  seen  that,  with  a  single  qualification, 
we  are  sure  that  not  unfrequently  physical  diagnosis  is  very  inade- 
quate to  discover  the  existence  of  Pne.umonia  in  the  stage  of  the 
disease  to  which  he  has  in  his  note  referred.  g. 


(For  the  N.  II.  Journal  of  Medicine.) 

EFFECT  OF  ASTRINGENT  VAGINAL  INJECTIONS. 


Messrs.  Editors  : — On  the  7th  inst.  I  was  called  to  Eden,  ten 
miles  from  my  home,  to  visit  Miss  K.,  aged  21.  About  four  weeks 
previously  she  had  an  excessive  catamenial  flow  or  Hemorrhage  from 
the  Uterus,  accompanied  by  Leucorrhcea.  Injections  of  a  decoction 
of  Cort.  Quercus  alba  were  freely  used,  but  with  little  effect,  and  she 
became  so  much  exhausted  as  to  be  confined  to  her  bed  at  the  time 
of  my  visit.  I  was  led  to  believe  that  the  Uterus  contained  some 
foreign  substance  and  proposed  an  examination,  which  was  granted. 

I  introduced  my  index  finger,  (as  I  concluded  into  the  vagina,) 
and  discovered  a  yielding  substance.  I  inquired,  if  there  were  cloths 
in  the  vagina,  (as  another  physician  had  attended  her.)    A  negative 
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answer  vras  received.  It  then  occurred  to  me,  that  it  was  the  rec- 
tum, I  was  examining,  and  that  this  substance  was  ftecal  matter.  I 
then  by  examination  corrected  myself,  and  ascertained  that  she  had 
injected  a  strong  decoction  of  oak  bark  for  about  four  weeks.  The 
substance  which  the  vagina  contained,  was  much  the  consistency  of 
brown  bread  dough  ;  the  serous  and  albumious  secretions  of  the  vagi- 
na and  uterus  were  coagulated  (I  think  of  no  better  term)  by  the  as- 
tringent injections,  or  tannin  they  contained. 

I  then  explained  to  the  mother  the  cause  of  the  flooding,  remov- 
ed some  of  the  substance  for  inspection  ,  informed  her  that  the  ute- 
rus contained  some  of  the  same,  that  flooding;  would  continue  so 
lono;  as  it  was  retained,  and  that  it  could  not  be  discharged  so  long 
as  the  vagina  was  thus  filled. 

The  patient  was  frequently  exercised  with  uterine  pains  from  the 
efforts  of  this  organ  to  free  itself  of  the  foreign  substance.  I  re- 
moved with  my  finger,  and  the  handle  of  a  spoon,  a  teacupful  of  this 
substance,  and  then  rinsed  the  vagina  with  a  syringe  and  tepid  wat- 
er. The  discharged  water  was  quite  turbid  with  the  coloring  sub- 
stance. 

I  visited  my  patient  again  on  the  10th.  She  informed  me  that  the 
evening  after  I  left,  she  had  uterine  pain,  and  that  a  substance  was  dis- 
charged, resembling  that  removed  from  the  vagina.  No  flooding 
since.  I  put  her  on  a  tonic  course,  and  left  her,  manifesting  much 
gratitude  for  the  relief  afforded.  Ariel  Hunton. 

Hpdepark,  Vt.t  Aug.  15,  1856. 


ON  THE  USE  AND  ABUSE  OF  CHEMICAL  BATHS. 


BY  G.  HUFF,  M.  D.,  LEXINGTON,  KENTUCKY. 


When  we  consider  the  deleterious  effects  of  mercury  upon  the  con- 
stitution at  times,  especially  when  its  use  has  been  injudiciously  per- 
severed in  for  some  time  in  small  and  often  repeated  doses,  in  certain 
constitutional  diseases  in  which  mercury  is  commonly  resorted  to  as 
a  specific,  we  are  led  to  fear  that  it  often  proves  to  be  a  greater  evil 
than  the  disease  itself.    And  if  we  take  into  view  the  facility  and 
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certainty  of  the  galvanic  action  in  the  elimination  of  the  deleterious 
metals  from  the  human  system,  and  its  practical  use  to  the  commu- 
nity, its  application  must  rank  as  one  of  the  most  valuable  discoveries 
in  modern  therapeutics.  I  have  observed,  however,  through  life, 
that  the  more  valuable  any  discovery  to  society,  the  greater  its  abuse  ; 
and  in  no  case  has  this  been  more  fully  verified  in  the  healing  art 
within  the  last  half-century,  than  in  the  transference  of  metals  from 
the  human  system.  This  branch  of  the  profession  is  left  entirely  too 
much  in  the  hands  of  charlatans. 

Facts  proving  that  deception  has  been  practiced  to  a  great  ex- 
tent have  come  within  my  own  observation ;  and  recently  the  repu- 
ted experience  of  the  editor  of  the  Louisville  (daily)  Journal,  in 
the  supposed  efficacy  of  chemical  baths,  and  more  especially  his  pro- 
posed test  of  their  action  by  means  of  ammonium,  have  caused 
great  sensation  in  this  part  of  the  country.  These  circumstances 
led  me  to  make  an  experiment  with  a  rabbit,  an  animal  that  had 
never  taken  mercury  in  any  form  ;  and  I  herewith  forward  you  the 
result,  viz.,  a  copper  plate,  a  portion  of  which  is  nicely  coated  with 
a  light  metal  generally  known  as  tin.  By  the  mercenary,  a  coating 
like  this  is  continually  palmed  off'  for  mercury  taken  from  the  sys- 
tem of  those  who  have  supposed  themselves  surcharged  with  that 
metal.  Those  persons  who  practice  such  feats  of  legerdemain,  inva- 
riably use  metallic  bath-tubs,  the  same  as  was  done  by  myself  in 
the  experiment  with  the  rabbit,  and  the  coating  of  light  metal  upon 
the  piece  of  copper  is  simply  a  deposition  of  tin  from  the  tub ;  and 
the  process  was  nothing  else  than  electro-plating,  with  a  rabbit  in  the 
solution. 

Then,  again,  the  experience  of  the  editor  referred  to  proves  noth- 
ing, as  there  was  no  evidence  of  mercury  having  been  extracted. 
The  sulphide  of  ammonium,  the  test  relied  on  by  him,  will  give  a  black 
precipitate  with  lead,  copper,  bismuth,  tin,  and  lastly,  iron,  provided 
the  free  acid  be  neutralized,  which  may  be  done  in  this  experiment, 
by  adding  excess  of  sulphide  of  ammonium,  and  then  the  black  sul- 
phide of  iron  will  be  precipitated  as  well  as  with  mercury.  The 
precipitate  of  mercury  in  a  dilute  solution  turning  istantaneously 
black  is  not  characteristic  of  that  metal,  as  may  be  tested  by  any 
person  by  merely  putting  one  drop  of  a  solution  of  corrosive  subli- 
mate into  a  tumbler  full  of  water,  and  having  stirred  it,  then  adding 
a  few  drops  of  sulphide  of  ammonium,  when  it  will  be  seen  that  the 
precipitate  changes  from  a  light-yellow  quite  rapidly  to  black  ;  but 
unless  the  black  sulphide  be  reduced,  and  mercury  obtained  from  it 
in  a  metallic  form,  the  test  is  not  conclusive.  Had  a  little  of  the 
supposed  "  black  sulphide  of  mercury  "  been  dried  and  mixed  with 
cyanide  of  potassium,  or  carbonate  of  soda,  and  heated  to  redness 
in  the  sealed  end  of  a  small  glass  tube,  the  mercury,  if  present, 
would  have  been  sublimed  in  metallic  form  in  the  cold  portion  of  the 
tube.    But  it  does  not  appear  that  this  was  done,  and  consequently 
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there  is  no  conclusive  evidence  that  mercury  was  obtained  from  his 
system,  but,  on  the  contrary,  he  was  probably  deceived.  The  black 
sulphide  might  have  been  either  the  protosulphide  of  tin,  or  of  iron, 
which  change  may  take  place  under  the  following  circumstances  : 

1st.  If  a  patient  be  placed  in  a  metallic  bath  tub  of  copper  or 
iron  tinned,  containing  water  with  some  hydrochloric  acid,  with  a 
bright  plate  of  copper  under  his  feet,  and  the  negative  pole  connec- 
ted with  it,  and  the  positive  pole  with  the  bathing  tub,  in  the  course 
of  15  minutes  or  less  after  the  battery  is  in  action,  the  copper  plate 
will  be  completely  coated  with  tin,  save  the  portion  that  was  covered 
with  his  feet ;  and  if  a  tumbler  full  of  the  solution  of  the  bath  be 
tested  with  a  few  drops  of  sulphide  of  ammonium,  it  will  give  a 
black  precipitate  of  protosulphide  of  tin  ;  which  it  would  not  have 
done  previous  to  the  battery  having  been  put  in  action. 

2d.  The  same  effect  will  be  produced  if  the  patient  has  the  nega- 
tive pole  in  his  hand,  with  his  feet  on  a  polished  plate,  it  being  in- 
sulated, and  the  positive  pole  in  contact  with  the  bathing  tub.  The  per- 
son in  connection  with  negative  the  pole  merely  serves  as  an  electrode 
to  the  plate  on  which  a  deposition  of  metal  (tin)  is  wanted  for  de- 
ception. This  experiment  may  be  made  very  readily  by  any  per- 
son having  a  battery  of  sufficient  power.  Persons  in  connection 
with  a  battery  are  in  this  way  led  to  believe  that  the  metal  thus  de- 
posited upon  the  plate  beneath  their  feet  passed  from  their  system, 
as  they  felt  during  the  process  (of  electro-plating)  as  if  +  hey  were 
"  pierced  with  ten  thousand  needles."  This  would  answer  a  very 
good  purpose  if  such  persons  would  recover  from  their  infirmities  in 
consequence  of  their  belief.  But,  alas  for  the  poor  dupes  !  they  re- 
main without  benefit.  I  am  acquainted  with  a  person  that  has  reap- 
ed an  abundant  harvest  within  the  last  seven  months  by  such  du- 
plici^r.  And  I  fear,  as  a  general  thing,  the  profession  is  not  as 
well  posted  in  electro-chemistry  as  they  should  be;  as  I  have  known 
some  physicians  to  witness  the  modus  operandi  as  aforesaid,  and 
supposed  the  deposit  of  tin  upon  copper  was  the  "  Simon  pure  " 
from  the  human  system. 

3d.  If  a  zinc  bathing  tub  be  used  under  the  same  circumstances 
as  the  preceding,  the  same  effect  upon  a  polished  plate  will  follow, 
and  the  solution  will  give  a  blackish  precipitate,  which  is  owing  to 
the  iron  always  being  present  in  the  commercial  zinc,  which  latter, 
when  pure  gives  from  its  neutral  solution  a  white  precipitate.  It  is 
always  necessary  to  add  the  sulphide  of  ammonium  in  slight  excess 
to  neutralize  the  acid  of  the  bath,  as  the  iron  will  not  precipitate  in 
acid  solutions.  If  there  is  much  organic  matter  present  in  an  acid 
bath,  the  sulphide  of  ammonium  will  give  a  dirty  sulphur  precipi- 
tate. 

It  is  certain  that  very  few  persons  in  any  community  are  aware 
that  tin  can  be  eliminated  in  solution  from  a  bath  tub,  and  deposited 
upon  a  plate  of  copper  within  the  said  tub ;  hence  the  credulity  of 
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the  public  is  taxed  by  thosa  who  are  greedy  for  gain.  In  order  to 
manage  fairly  and  effectually  those  persons  who  suppose  themselves 
subcharged  with  mercury,  all  metallic  bath  tubs  should  be  dispensed 
with,  and  those  only  should  be  used  which  are  made  of  a  non-con- 
ducting material,  such  as  .porcelain,  stone,  glass  or  marble.  A  sim- 
ple porcelain  foot  tub  is  as  good  utensil  as  can  be  used  for  the  pur- 
pose, as  it  is  not  at  all  necessary  to  immerse  the  whole  person  ;  the 
immersion  of  the  feet  in  only  a  few  inches  of  the  solution  being  all 
that  is  required  for  the  process  of  transferring  metals  frtfm  the  hu- 
man system. 

It  is  truly  unfortunate  that  the  medical  profession  should  be  so 
prejudiced  against  other  modes  of  treating  diseases  than  such  as 
they  learned  in  early  life,  just  as  if  science  is  not  progressive.  If 
such  prejudices  did  not  exist,  the  public  would  not  suffer  so  much 
by  empiricism  ;  and  if  they  patronize  men  without  science,  it  is  cer- 
tain that  they  have  lost  confidence  in  legitimate  practice. — N.  Y. 
Medical  Times. 


EXTRACTS  FROM  A  NOTICE  OF  RECENT  RE- 
SEARCHES ON  THE  ORIGIN  OF  ENTOZOA,  MORE 
ESPECIALLY  OF  TAPE-WORMS. 

BY  ALLEN  THOMPSON,  M.  D.,  F,  S.  S.  S., 

Londo?z  and  Edinburgh,  and  Professor  of  Anatomy  in  the  Univer- 
sity of  Glasgow.  § 

There  can  be  no  doubt,  whatever,  that  the  occurrence  of  tape- 
worm in  the  human  subject,  as  in  animals,  is  dependent  on  the  in- 
troduction into  the  alimentary  canal  of  the  Scolex-larva,  accidental- 
ly or  along  with  food.  The  most  frequent,  though  not  the  only, 
source  of  these  Scolices  irr  this  country  and  a  part  of  the  continent 
of  Europe,  is  probably  the  Cysticercus  cellulose  of  measly  pork, 
when  this  is  used  in  a  partially  cooked  or  raw  state.  This  accords 
with  general  belief,  and  with  what  has  been  ascertained  in  a  number 
of  instances  of  persons  affected  with  tape-worm,  viz.,  that  they  had 
been  in  the  habit  of  eating  raw  or  imperfectly-cooked  meat.  In 
Abyssinia,  where  this  habit  prevails  to  a  great  extent,  the  inhabi- 
tants are  well  known  to  be  remarkably  subject  to  tape-worm  ;  in- 
deed, iu  that  country  the  affection  is  looked  upon  as  entirely  a  natu- 
ral one. 

The  difference  in  the  prevalence  of  Tccnia  solium  in  this  country 
an:l  in  western  Europe,  and  of  the  Bothriocephalus  latus  in  the  east- 
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ern  division  of  the  Continent,  is  well  known ;  but  I  am  not  aware 
whether  any  observations  have  yet  been  made  upon  the  most  proba- 
ble source  of  the  latter  entozoon.  In  Russia,  however,  where  the 
Bothrioeephalus  is  the  usual  tape-worm,  it  has  been  found  that  the 
long-continued  use  of  an  exclusive  animal  diet,  such  as  has  been 
recommended  for  the  cure  of  some  diseases,  has  been  followed  by 
the  occurrence  of  Taenia  solium.  In  Switzerland,  also,  in  the  east- 
ern parts  of  which  the  Bothrioeephalus  prevails,  it  has  been  observ- 
ed that  the  hogs  are  rarely,  if  ever  affected  with  the  Cysticercus ; 
but  occasionally  pork  is  introduced  from  France  strongly  tainted 
with  this  affection,  and  this  may  account  for  the  occasional  occur- 
rence of  the  Taenia  solium,  especially  in  western  Switzerland.* 

These  circumstances  seem  to  point  out  very  clearly  the  means  to 
be  adopted  for  the  prevention  of  this  troublesome  complaint.  At 
the  same  time,  it  is  probable  that  there  may  be  some  accidental 
means  by  which  these  larvae  of  the  tape-worm  may  be  introduced; 
and  it  will  be  easily  understood  how  this  may  more  particularly  hap- 
pen in  the  cases  of  butchers,  cooks,  or  others  in  the  habit  of  hand- 
ling affected  meat. 

The  instances  in  which  the  human  body  is  affected  with  the  Cys- 
ticercus, or  other  cystic  entozoa,  though  not  very  rare,  are  by  no 
means  so  frequent  as  the  tape-worm ;  but  they  are  much  more  seri- 
ous in  their  effects,  more  obscure  in  their  origin,  and  in  the  mean- 
time, more  difficult  to  prevent.  Scarcely  any  attention  has  yet  been 
given  to  the  source  from  which  the  various  cystic  entozoa  infesting 
the  human  body  may  have  derived  their  origin  ;  but  the  observations 
already  referred  to  make  it  extremely  probable,  that  the  explana- 
tion of  their  introduction  is  to  be  sought  for  in  the  same  causes 
which  have  been  shown  to  operate  in  the  lower  animals.  Thus  it 
appears  to  have  been  demonstrated  that  the  Camurus  of  the  sheep 
proceeds  from  the  ova  or  first  embryos  of  Taenia,  and  it  is  most 
probable  that  these  are  obtained  from  the  dog.  The  only  mode 
therefore,  of  removing  this  affection  from  a  flock  in  which  it  may 
have  become  prevalent,  and  in  which  it  is  well  known  sometimes  to 
cause  very  great  losses,  must  be  the  careful  separation  of  the  dog 
from  the  sheep  for  a  certain  time;  for  such  time  indeed,  as  that  the 
dog  shall  find  no  more  Csenuri  in  the  offal,  &c,  of  the 'sheep,  in  eat- 
ing which  it  receives  the  larvas  of  its  Tcenia,  and  that  the  dog  being 
free  from  this  Trenia,  shall- not  furnish  the  ova  or  embryos,  which 
being  taken  accidentally  with  the  pasturage  or  water  by  the  sheep, 
establish  themselves  in  them  as  encysted  Ccemiri.  You  Siebold  states 
the  important  fact,  that  those  flocks  which  are  entirely  without  dogs, 
and  are  stall-fed,  are  never  effected  with  the  sturdy. 

'See  the  notice  of  a  case,  in  which  it  ai>! ieaieJ  that  the  abstinence  from  the  practice  of  eat- 
ing raw  mee.t  during  some  time,  effected  a  cure  of  inveterate  tape-wcrm,  with  which  a  person 
had  been  long  affected,  in  the  June  number  oithe  Edln.  luonthly  Jour,  of  Med.-  for  the  pres- 
ent year.  A  gentleman  of  my  acquaintance,  who  has  long  been  affected  with  a  very  large 
and  inveterate  tape-worm,  informs  me,  that  formerly  he  was  in  the  habit  of  eating  animal 
food  imperfectly  cocked. 
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A  remarkable  example  of  the  presence  of  cystic  entozoa  in  the 
human  subject  is  mentioned  by  Von  Siebold,  as  having  recently 
been  described  by  Dr.  Schleisner,  in  his  "  Medical  Topography  of 
Iceland,"  published  in  1851.  It  appears  that  the  people  of  that 
country  have  been  for  some  time  suffering,  to  a  great  extent,  under 
a  very  remarkable  hydatid  disease.  The  hydatids  affect  the  liver, 
peritoneum,  and  subcutaneous  texture.  Eschricht  writes  to  Yon 
Siebolcl,  that  this  disease  has  extended  itself  to  such  an  alarming 
degree,  about  a  sixth  of  the  whole  population  being  affected  with  it, 
that  it  is  attracting  considerable  attention  at  Copenhagen.  It  pro- 
duces long-protracted  illness,  and  terminates  in  a  painful  death  ; 
and  means  of  cure  have  not  yet  been  discovered,  Yon  Siebold 
considers  it  as  extremely  probable  that  this  disease,  consisting  in 
the  development  of  a  cystic  entozoon,  depends  on  the  introduction 
of  the  ova  of  a  Taenia  into  the  body ;  and  that  this  arises  from  the 
immense  quantity  of  dogs  kept  in  Iceland  for  the  purpose  of  herd- 
ing sheep  and  cattle.  Should  the  further  elucidation  of  this  fact 
lead  to  the  adoption  of  successful  measures  for  the  prevention  of  the 
disease,  it  will  be  a  satisfactory  instance  of  the  assistance  which 
may  be  famished  to  rational  pathology  and  the  practice  of  medi- 
cine, from  physiological  researches,  which  might  at  first  sight  have 
appeared  to  some  to  be  very  remote  from  such  an  application. 

Before  concluding  I  would  call  the  attention  of  medical  practi- 
tioners, more  directly  than  heretofore,  to  the  investigation  of  the 
habits  and  circumstances  of  patients  who  may  be  under  their  care 
for  various  verminous  affections.  There  is  another  department  of 
the  subject  upon  which  I  have  been  unable  to  touch,  which  is  also 
greatly  deserving  of  increased  attention  ;  I  mean  the  collection  of 
observations  by  those  who  may  be  favorably  situated,  as  to  the  na- 
ture of  the  entozoa  which  affects  different  races  and  nations  of  man- 
kind, together  with  the  circumstances  and  modes  of  life,  which  may 
seem  to  have  an  influence. in  determining  the  nature  of  the  entozoa 
in  different  countries.  As  a  single  example  of  what  may  be  ex- 
pected from  well  conducted  observations  of  this  kind,  I  may  here 
mention  that  at  Yon  heboid's  suggestion,  Dr.  Bilharz,  being  in 
charge  of  making  dissections  of  the  dead  bodies  in  the  hospital  of 
Cairo,  has  already,  within  the  short  space  of  two  years,  discovered 
five  entozoa  with  which  the  Egyptians  and  other  native  Africans 
are  affected,  and  some  of  them  very  frequently  and  to  a  great  ex- 
tent, which  are  different  from  those  which  have  long  been  known  as 
the  common  entozoa  of  the  European  races. — Glasgow  Medical 
Journal. 
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By  a  Texas  Swamp  Doctor. 


Messrs.  Editors  :  Being  still  immersed  in  business,  and  having 
the  disadvantage  of  an  excessively  warm  climate  opposed  to  my  ac- 
customed energy,  I  have  been  for  several  months  remiss  in  my  duty 
as  a  correspondent,  and  have  yielded  too  much  to  the  lethean  of 
these  Southern  climes,  ennui. 

Having  had  time  to  think  as  I  have  measured  off  these  long  Tex- 
as miles,  I  have  in  many  points  new  modeled  my  views  in  regard  to 
the  practice  of  medicine  and  surgery.  Surgery  has  been,  and  is 
now,  as  you  know,  my  idol  in  the  profession,  and  repeatedly  have 
I  vowed  (as  I  found  medicine  inadequate  to  the  task  of  relieving 
the  occult  diseases  to  which  man  is  heir,)  that  I  would  discard  its 
mystic  veil  and  assume  a  position  in  the  ranks  of  that  more  demon- 
strable art,  where  the  cut  is  glory,  and  where  a  man  may  carve  his 
own  way  to  renown.  But  even  in  surgery  I  find  it  very  difficult  to 
arrive  at  correct  judgment,  and  in  a  seemingly  demonstrable  case, 
though  we  may  arrive  at  legitimate  conclusions  according  to  the 
books  and  the  principles  of  the  divine  art,  yet  when  circumstances 
interpose  preventing  us  from  testing  our  judgment,  how  often  do  we 
find  that  a  reverse  course  leads  to  success. 

I  base  my  conclusions  on  a  number  of  cases,  three  of  which  I 
will  cite,  and  hope  I  may  be  favored  by  your  opinions  of  each  one 
of  them.  That  my  advice  was  based  on  the  principles  of  surgery, 
and  was  correct  according  to  the  best  authors  and  the  experience 
and  practice  of  our  best  surgeons,  I  am  fully  convinced ;  but  that  I 
was  decidedly  "too fast"  the  following  cases  will  prove. 

Was  called  on  the  9th  of  July,  1855,  to  see  a  child  of  Mr.  D — , 
of  this  vicinity,  laboring  under  the  distressing  symptoms  of*  dysp- 
noea, brought  on  by  having  accidentally  drawn  into  the  trachea  a 
water  melon  seed.  The  seed  had  been  in  the  trachea  about  two 
weeks  when  I  saw  him. 

The  child,  a  boy,  set.  about  5  years,  very  athletic,  had  a  short, 
large  neck.  He  was  sleeping  when  I  visited  him,  and  I  could  hear 
his  stertorous  breathing  as  soon  as  I  approached  within  ten  steps  of 
the  house.  His  face  was  flushed — carotids  bounding  and  strutting 
with  repletion,  pulse  full,  but  corded,  and  quick  and  fast. 

I  examined  him  with  a  stethoscope,  and  found  the  seed  floating 
loose.  Each  inspiration  sent  it  whizzing  down  to  the  bifurcation  of 
the  trachea,  and  each  expiration  deposited  it  in  the  rima-glottidis. 
I  awoke  him  up  and  took  him  on  my  knee  and  studied  him  in  every 
light. 

He  had  had  one  or  two  attacks  of  laryngitis  since  the  accident 
occurred,  and  had  recovered  without  medical  aid.  Inflammation 
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was  evidently  lighting  up  her  torches,  and  I  could  predict  nothing 
but  a  fatal  termination. 

j  "  To  do,  or  not  to  do,  that  was  the  question  "  with  me.  I  with 
due  gravity  advised  laryngotomy.  With  becoming  suaviter  in 
modo  the  mother  informed  me  that  her  boy's  threat  should  not  be 
cut. 

According  to  Davy  Crocket,  I  began  to  cast  about  me  for  a  hole 
to  come  out  at,  as  the  madam  would  not  let  me  cut  out,  so  I  told 
the  parents  the  child  might  cough  it  up  in  one  of  his  parox}~sms, 
and  that  while  it  remained  floating  the  chances  were  in  his  favor. 

After  prescribing  a  purgative  and  sedative  treatment,  with  all 
the  dignity  imaginable,  I  took  my  leave  of  the  hostess,  and  left  with- 
out a  single  hope  of  the  recovery  of  the  little  boy,  and  lost  sight  of 
my  chance  of  having  a  crop  of  surgical  water  melons  the  next  sea- 
son.   I  thought  that  seed  would  germinate  in  the  grave. 

March  29th,  1856,  I  visited  a  brother  ot  the  little  patient,  and 
while  at  the  house  examined  for  the  seed  again.  It  was  still  float- 
ing, and  the  little  fellow  was  stout  and  otherwiscwell. 

About  the  15th  of  April  the  father  of  the  child  informed  me 
that  the  seed  had  been  dislodged  and  coughed  up.  He  could  not 
find  it,  and  did  not  see  it  come  away,  but  every  symptom  of  its 
presence  disappeared  at  once.  It  remained  in  the  trachea  ten 
months. 

Had  the  seed  deposited  itself  in  one  of  the  bronchial  tubes, 
death  would  have  been  the  result.  Had  it  been  tightly  forced 
in  the  rima-glottidis,  then  inflammation  would  have  resulted  in 
apneea. 

I  was  fearful  of  its  becoming  impacted,  and  fearful  of  inflam- 
mation, and  I  thought  it  important  to  extract  it  at  once ;  hence  my 
advice. 

Would  I  have  been  justifiable  in  operating  ?  Would  Prof. 
Eve  have  operated  under  the  circumstances.  proui?c>t  he  could 
have  obtained  the  consent  of  the  mother  ?  (I  would  not. — Asst. 
Ed.) 

Was  called,  Oct.  22,  1855,  to  see  Mr,  31  ,  who  received  the 

discharge  from  a  shot  gun  in  the  palm  of  his  right  hand.  The  gun 
was  loaded  with  duck  shot,  and  his  hand  resting  on  the  muzzle  at 
the  time  it  was  discharged.  The  charge  passed  through  the  space 
between  the  "  life  lines"  in  the  palm,  tearing  away  the  metacarpal 
bone  of  the  ring  finger,  and  comminuting  that  of  the  middle  finger, 
cutting  the  palmar  arch. 

A  physician  having  arrived  in  advance  of  myself,  he  had  taken 
away  the  loose  spiculae  of  bone,  and  had  put  on  a  tourniquet  above 
the  elbow,  and  had  applied  a  poultice  to  the  wound.  It  still  bled 
freely  when  I  arrived.  After  due  examination,  I  advised  the  pa- 
tient to  let  me  take  away  the  ring  finger,  metacarpal  bone  and  all, 
and  the  middle  finger  too,  provided  I  found  it  Deoee&ry.    The  pa- 
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tient  refused  my  humble  request,  and  asked  me  to  check  the  hem- 
orrhage and  let  him  be. 

I  washed  his  hand  clean,  took  away  all  the  spiculre  I  could  find, 
and  applied  a  compress  to  the  palmar  and  dorsal  region  of  his  hand, 
and  ordered  cold  water  constantly  applied.  I  ordered  a  poultice  to 
be  applied  in  24  hours  after  the  accident.  I  left  the  patient  in  the 
hands  of  Dr.  E.  ,  and  returned  home. 

This  patient  residing  too  far  from  me  to  receive  constant  attention, 
I  dismissed  him  at  once,  and  did  not  see  him  again  till  March  6th, 
1856,  five  months  after  the  injury,  when  he  came  to  me  to  attend 
his  ill  fated  member. 

I  found  his  hand  very  much  swollen,  his  ring  and  middle  finger 
devoid  of  sensibility,  and  his  wrist  dislocated.  The  palmar  opening 
was  closed,  but  several  were  still  patulous  on  the  back,  one  of 
which  communicated  with  a  sinus  on  the  anterior  aspect  of  the 
wrist,  on  a  line  with  the  radio-carpal  articulation.  His  desire  still 
being  to  save  his  hand  entire,  I  cut  down  from  the  dorsal  aspect, 
and  took  out  the  remaining  diseased  bone  and  cut  an  artery,  a  deep 
seated  branch  of  the  arch  which  gave  me  no  little  trouble  to  take 
up,  it  being  contracted  within  its  sheath  and  surrounded  by  bone. 
I  then  reduced  the  dislocation,  bandaged  and  put  a  splint  on  his 
hand  extending  nearly  to  the  elbow. 

I  kept  the  patient  with  me  one  month,  treated  his  hand  with  the 
bandage  and  poultice,  and  dismissed  him  about  the  15th  of  April, 
with  a  very  good  hand — the  two  fingers  are  of  very  little  if  any 
service  to  him. 

"Would  he  have  made  a  more  speedy  recovery,  and  would  he  have 
had  a  better  hand,  if  I  had  taken  away  the  two  fingers,  as  the  prin- 
ciples of  surgery  directad  ?    [In  all  probability.    Asst.  Ed.] 

Was  called  ten  miles  into  the  country  at  night,  November  20th, 

1855,  to  see  a  negro  boy,  property  of  Judge  C  ,  tet.  about  8 

years.  I  arrived  at  10  o'clock,  P.  31.,  and  found  the  patient 
sleeping. 

"While  playing  about  the  cotton  gin  he  put  his  left  hand  in  con- 
tact with  the  saw,  and  received  the  following  wound  : 

The  saw  entered  between  the  middle  and  ring  finger,  perfectly 
denuding  the  outer  and  palmar  surface  of  the  ring  finger,  running 
diagonally  across  the  head  of  - the  proximal  phalanx  of  the  middle 
finger,  thence  between  the  metacarpal  bones  of  the  index  and  mid- 
dle finger,  crossing  the  carpal  extremity  of  the  metacarpal  bone  of 
the  index  finger,  then  laid  open  the  wrist  and  entered  a  line  or  two 
into  the  head  of  the  radius.  The  thumb,  index  and  middle  finger 
seemed  only  to  be  attached  by  tendons  and  muscles,  and  were  with- 
out straining  abducted  from  the  ring  and  little  finger,  flexed  and 
laid  parallel  with  the  radius  on  its  outer  edge.  The  little  finger 
was  the  only  one  left  uninjured.    Hemorrhage  had  ceased,  and  the 
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fingers  all,  save  the  little  one,  seemed  cold  and  bloodless.  Several 
of  the  carpal  bones  were  loose,  but  altogether  it  was  a  clean  wound, 
save  the  torn  muscles,  the  shreds  of  which  I  cut  away. 

I  did  nothing  for  the  hand  or  the  patient  that  night,  but  left  him 
sleeping  to  enjoy  the  same  repose  myself,  intending  to  amputate  at 
the  radio-carpal  articulation  the  next  morning.  I  awoke  early,  con- 
sulted with  the  boy's  master,  and  informed  him  of  my  intention  to 
cut.  He  replied  that  he  preferred  I  should  let  the  hand  remain, 
even  should  it  become  stiff  and  useless.  I  told  him  of  the  chances 
for  losing  it  finally,  but  informed  him  that  it  might  make  a  stiff, 
crooked  mass,  perhaps  capable  of  some  service. 

I  being  freed  from  responsibility,  placed  the  hand  as  near  in  its 
natural  position  as  possible,  dressed  it  scientifically,  left  directions 
for  further  treatment,  and  took  my  departure  and  have  not  seen  the 
patient  since. 

The  boy  is  well  and  has  his  hand  entire,  though  it  is  a  stiffened 
crooked  mass. 

In  regard  to  the  two  last  cases,  I  still  maintain  that  it  would 
have  been  best  to  have  pursued  the  course  dictated  by  my  judgment, 
but  the  first  case  convinces  me  that  I  might  have  done  harm,  to  say 
•he least  of  it,  had  I  followed  my  promptings. 

How  would  it  accord  with  experience  to  suffer  foreign  bodies  in 
the  trachea  (when  they  are  smooth  on  the  surface  and  of  little 
weight,)  to  remain  as  long  as  they  are  detached,  provided  danger  is  not 
imminent,  and  asphyxia  not  threatening  sudden  dissolution  ?  After 
a  sojourn  of  a  few  weeks,  when  the  foreign  substance  infringes  on 
the  rima  glottidis,  it  gradually  becomes  habituated  to  its  presence 
and  ceases  to  respond  so  violently  by  its  spasmodic  action,  and  the 
fearful  and  alarming  symptoms  of  asphyxia  gradually  subside.  Now 
may  not  the  rima  be  enured  to  its  presence,  and  after  lhe  lapse  of 
time  cease  to  contract  at  all,  so  that  the  body  may  find  the  same 
space  for  egress  that  it  found  for  entering  ?  But  it  may  fall  into 
a  bronchial  tube,  especially  if  small,  and  then  the  difficulty  of  ex- 
tracting it  becomes  greater. 

Judgment  must  be  based  on  the  size  and  character  of  the  foreign 
body,  together  with  the  decision  of  the  mother. 

These  cases,  with  many  others,  have  opened  my  eyes  to  the  im- 
portant subject  in  the  practice  of  medicine  and  surgery,  the  availa- 
bility of  nature.  How  far  can  she  be  trusted,  and  when  should  we 
interpose  to  aid  or  usurp  authority  in  her  stead?  It  requires 
watchful  care  and  ceaseless  vigilance  in  those  upon  whom  the  sacred 
mantle  falleth,  to  enable  them  to  decide  upon  the  time  when  the 
efficacy  of  nature  is  inadequate  to  the  task  of  healing  our  diseases. 
Blind  ofticiousness  in  the  healing  art  is  sacrilege,  for  man  is  truly 
"  fearfully  and  wonderfully  made." 

The  principles  of  our  science  all  point  to  the  time  in  the  course 
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of  all  diseases  when  Nature  seems  to  withdraw  her  remedial  forces, 
and  it  is  then,  and  only  then  that  artificial  aid  is  demanded. 

In  vain  our  knowledge  of  Anatomy,  Physiology  and  Pathology  ; 
in  vain  is  practice  and  experience ;  in  vain  our  pills  and  portions, 
placebos,  elixirs  and  letheons ;  all  are  but  vanity,  unless  first  we 
know  and  have  tested  the  power  and  efficacy  of  nature. 

The  bold  hand  of  the  surgeon  should  tremble  when  he  takes 
up  the  knife  to  mar  the  symmetry  of  this  noble  structure,  but 
never  after. 

Natura  omnia  vincet. 

Nashville  Journal  of  Med.  and  Surg. 


NEW-HAMPSHIRE  JOURNAL  OF  MEDICINE. 

MANCHESTER,  SEPTEMBER,  1856. 

The  past  month  has  been  exceedingly  barren  of  professional  and 
scientific  news.  The  numerous  changes  in  the  Professorial  corps  of 
our  Western  Schools  are  gradually  diminishing,  and  even  this  little 
cause  of  excitement  is  to  be  lost  in  their  permanent  Reorganization  ; 
our  publishing  houses  are  apparently  enjoying  a  respite  in  their 
process  of  medical  deluging  ;  National  and  Local  Societies  have  had 
their  Sessions  ;  the  state  of  health  is  generally  unexceptionable,  and 
we  are  forced  to  remain,  for  the  most  part,  unable  "  to  tell  "  though 
anxions  "  to  hear  some  new  thing."  g. 


The  Westminster  Review.  What  we  said  two  moaifts.  since  in 
regard  to  the  value  of  the  English  Reviews  to  the  Medical  man  is 
strikingly  exemplified  in  thje  J uly  number  of  the  Westminster,  now 
before  us.  There  is  one  article  entitled  Hereditary  Influence,  Ani- 
mal and  Human,  which  every  member  of  our  profession  ought  to 
read.  The  subject  is  one  which,  more  than  any  other,  has  baffled 
the  researches  of  scientific  men,  and  for  this  verv  reason  has  elicited 
continual  investigation.  The  results  are  as  yet  superficial  and  defi- 
cient, and  the  whole  ground  is  covered  by  theories  as  unlike  in  na- 
ture as  the  individuals  who  form  them  are  in  modes  of  thought.  The 
article  to  which  we  have  referred  does  not  pretend  to  clear  away 
the  difficulties  which  we  meet  in  studying  this  subject,  but  rather  to 
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state  distinctly  what  these  difficulties  are.  The  author  has  noted 
four  general  facts  which  must  be  the  basis  of  all  inquiry  into  Hered- 
itary influences.    These  are  as  follows  : — 

First.  Heritage  is  constant ;  it  is  a  law  of  organized  beings  that 
the  organization  of  parents  should  be  transmitted  to  their  offspring. 

Second.  The  offspring  directly  represents  both  parents,  and  in- 
directly it  represents  its  ancestors. 

Third.  The  offspring  never  represents  its  parents  with  absolute 
equality,  although  it  represents  them  in  every  organ.  Sometimes 
one  parent  predominates  in  one  system,  sometimes  in  another,  some- 
times in  all. 

Fourth.  The  causes  of  this  predominance  are  various.  Some 
being  connected  with  "potency"  of  race,  or  individual  superiority  in 
age,  vigour,  &c. ;  others  being  in  the  present  state  of  knowledge  not 
recognizable. 

That  Heritage  is  a  law  of  nature  we  see  exemplified  daily.  The 
races  of  animals  all  retain  through  ages  their  peculiar  characteristics. 
And  yet  this  law  requires  a  qualification.  We  do  not,  it  is  true, 
expect  a  horse  to  "  engender  an  elephant,"  the  squirrel  to  be  the 
"  progeny  of  a  lioness,  the  tadpole  of  a  tapir,"  yet,  deformities,  and 
montrosities  are  frequently  seen,  children  are  unlike  their  parents 
in  character  and  in  features,  the  broadest  diversities  may  exist  in 
the  same  family,  and  in  the  closest  degrees  of  relationship.  These 
apparent  departures  from  a  Natural  law  are,  however,  mere  blind- 
alleys  from  a  broad  thoroughfare.  The  species  still  retains  its  dis- 
tinctive features,  as  the  public  highway  passes  onward,  undiminished 
in  importance  by  the  courts  and  places  opening  from  it.  Some- 
times certain  peculiarities  of  mind  or  body  remain  masked  for 
whole  generations  and  then  reappear.  The  physician  often  meets 
these  cases  in  families  disposed  to  scrofula,  consumption  and  insanity, 
and  a  knowledge  of  the  fact  and  of  the  observations  made  upon 
this  subject  frequently  aid  him  in  giving  valuable  advice. 

It  was  not  our  purpose  to  speak  of  this  article  in  the  Westmins- 
ter at  any  length.  It  is  a  most  curious  and  entertaining  chapter 
both  to  the  professional  and  general  reader.  G. 


Tully's  Pharmacology.  Part  19  of  this  work  has  been  received. 
In  it,  the  chapter  upon  Adenagics  is  concluded  and  that  upon  Diu- 
retics is  commenced.    The  mode  in  which  these  two  subjects  are 
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discussed  is  the  same  as  with  all  others  in  the  work.  We  have  no 
doubt  that  when  complete  this  will  be  the  most  exhaustive  treatise 
upon  the  Materia  Medica  in  our  language.  g. 


The  Mutual  Responsibilities  or  Physicians  and  the  Commu- 
nity, Being  an  address  to  the  Graduating  Class  of  the  Medical 
College  of  the  University  of  Michigan.  Delivered  March  27th, 
1856,  by  Henry  P.  Tappan,  D.D.  L.L.  D.,  Chancellor  of  the  Uni- 
versity of  Michigan.  Detroit. 

This  is  the  title  of  one  of  the  most  manly,  plain  spoken  and 
forceable  defences  of  legitimate  medicine  that  we  have  ever  read. 
With  no  other  interest  at  stake  but  the  welfare  of  the  community, 
Dr.  Tappan  advocates  the  claims  of  Medicine  as  a  learned  profes- 
sion, the  necessity  of  a  thorough,  well  regulated  system  of  Medical 
Education  and  the  advantages  of  the  discipline  derived  from  long 
and  severe  study,  in  a  way  that  cannot  fail  to  impress  strongly  every 
one  who  has  these  subjects  at  heart.  A  peculiar  and  agreeable  fea- 
ture of  this  address  is  its  entire  freedom  from  the  stereotyped  jingle 
and  poetical  cant  with  which  such  productions  are  usually  filled.  It  is 
by  the  influence  of  such  works  as  this,  and  by  such  men  as  Dr.  Tappan, 
that  the  value  of  true  medicine  is  to  become  diffused  in  the  commu- 
nity, and  the  "  mutual  responsibilities "  of  professional  and  lay 
men  are  to  be  understood  and  lived  up  to.  g. 

The  Physician's  Visiting  List.  We  have  received  from  Lind- 
say &  Blakiston,  Philadelphia,  a  copy  of  this  comprehensive  little 
blank  book,  arranged  for  the  year  1857.  It  is  of  suitable  size  for 
the  pocket,  and  contains  with  a  Counting  House  Almanac,  a  list  of 
Poisons  and  their  Antidotes  and  a  table  for  calculating  the  period  of 
Utero-Gestation.  Then  follow  a  Visiting  list,  for  every  day  in 
the  year,  a  blank  Memorandum  book,  a  space  for  the  Address  of  pa- 
tients and  nurses.  Wants,  Obstetric  and  Vaccination  engagements  and 
for  Things  Lent. 

There  are  two  sizes  of  this  little  book  arranged  for  twenty-five 
or  fifty  patients.  The  price  varies  from  fifty  cents  to  a  dollar  ac- 
cording to  the  size  and  binding.  g. 
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OBITUARY. 
Died,  in  this  city,  Aug.  5,  Dr.  Daniel  F.  Stark,  set.  51.    Dr.  S. 
formerly  practised  in  Canaan,  where  he  is  held  in  affectionate  re- 
membrance as  an  excellent  practitioner.  h. 

Died,  at  Bradford,  June  24th,  Seth  S.  Jones,  M.D.,  late  of  Effing- 
ham, get  37  years. 

Dr.  J  ones  studied  his  profession  under  the  direction  of  the  writer, 
and  graduated  at  the  Vermont  Medical  College  in  1847. 

He  settled  in  Effingham  in  June,  1848,  where  he  resided  till 
1854,  when  he  was  obliged  by  his  failing  health  to  leave  his  large 
circle  of  friends  in  that  place. 

Few  men  have  in  so  short  a  time  acquired  so  strong  a  hold  on 
the  confidence  of  the  community  as  did  Dr.  Jones.  He  was  emi- 
nently "  the  good  physician."  H. 


"Died,  July  1st,  Dr.  B.  M.  Porter,  Professor  of  Anatomy  in 
the  University  of  Nashville,  from  the  effects  of  a  dissecting  wound. 
Dr.  Porter  was  an  excellent  teacher,  and  a  most  estimable  and  high 
minded  gentleman,  respected  by  all  who  knew  him." 

"  Died,  in  London,  June  4th,  Sir  Alexander  Crichton,  F.B.S., 
formerly  physician  to  the  Czar  Alexander  I,  set.  92  years." 


BESIGNATIONS  AND  APPOINTMENTS. 
'Erratum.     In  noticing  the  resignation  of  Dr.  F.  La  Conte,  of 
the  College  of  Physicians  and  Surgeo?is,  we  said  by  mistake  the 
N.  Y.  Medical  College.  '  G. 

Timotiiy  Childs,  M.  D.  of  Pittsfield,  Mass.,  has  been  appointed 
to  the  Professorship  of  Anatomy  in  the  New  York  Medical  College. 
Prof.  Childs  will  continue  to  reside  in  Pittsfield,  and  attend  to  the 
duties  of  his  Professorship  there. 

Prof.  Geo.  Hadley,  who  resigned  the  chair  of  Chemistry  in  the 
Castleton  Med.  College  a  year  since,  resumes  it  and  lectures  there 
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during  the  fall  term,  closing  in  time  to  give  his  usual  course  in 
Buffalo. 

It  is  rumoured  that  Prof.  St.  John,  of  Cleaveland  Med.  College, 
is  to  be  appointed  to  Prof.  La  Conte's  chair  in  the  College  of 
Physicians  and  Surgeons,  N.  Y. 

Dr.  Lewis  Rogers,  so  long  the  distingushed  Prof,  of  Materia 
Medica  in  the  University  of  Louisville,  is  to  have  Dr.  Flint's  chair 
just  made  vacant. 

Dr.  J.  ML  Allen  has  resigned  the  chair  of  Anatomy  in  the  Med- 
ical Department  of  the  Pennsylvania  College,  and  Dr.  T.  G.  Rich- 
ardson, of  Louisville,  has  been  appointed  to  fill  the  vacancy. 

Dr.  T.  R.  Jennings  has  been  elected  to  the  chair  of  Anatomy  in 
the  University  of  Nashville,  in  place  Dr.  Porter,  whose  death  is 
noticed  in  another  column. 

The  American  Medical  Association,  has  delegated  Dr.  Isidor 
Gluck,  of  this  city,  formerly  a  surgeon  in  Kossuth's  army,  to  the 
Congress  of  Physicians  and  Naturalists,  to  be  held  in  Vienna  on 
the  25th  of  September  next. — N.  Y.  Med.  Times,  Aug.  No. 

Dr.  F.  W.  Headland,  the  able  author  of  the  standard  word  11  On 
the  Action  of  Medicines"  is  a  candidate  for  one  of  the  Assistant 
Physicianships,  vacant  at  King's  College  Hospital,  London,  Eng. — 
London  lancet,  July  No. 


OUR   NOTE  BOOK. 

The  following  note,  directed  to  the  editor  of  the  London  Med. 
Times  and  Gaz.,  we  copy,  as  the  same  error  exists  in  the  American 
Edition,  and  in  the  increased  use  of  Strychnine  as  a  therapeutical 
agent  might  lead  to  an  unintentional  though  deplorable  result. 
Mr.  Churchill's  valuable  works  are  too  much  read  to  permit  a  mis- 
take like  this  to  remain  unnoticed.  G. 

Sir, — "Will  you  have  the  goodness  to  allow  me  space  in  your  J our- 
nal  to  correct  an  error  which  some  friends  have  pointed  out  in  one 
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of  my  works.  At  p.  86  of  "  The  Diseases  of  Women,"  the  dose  of 
Strychnine  is  stated  to  be  "  from  one-tenth  or  one-fourth  of  a  grain 
to  a  grain  three  times  a  day."  Recent  revelations  were  not  needed 
to  prove  that  the  latter  dose  would  be  a  poisonous  one,  nor  can  I 
explain  how  the  accident  happened.  I  have  always  commenced 
with  one-sixteenth  of  a  grain,  and  have  never  exceeded  one-twelfth 
or  one-tenth  of  a  grain. 

However  the  error  may  have  happened,  I  feel  it  a  duty  to  myself 
to  point  it  out,  and  to  express  my  regret  for  it. 

F.  CHUECHILL. 

Dublin,  June  13th,  1856. 


Phosphate  of  Lime  in  the  Treatment  of  Fractures. — We  notice, 
in  a  late  number  of  the  Gazette  des  Hopitaux,  some  cases  of  frac- 
ture, in  which  the  union  of  the  bone  appeared  to  be  promoted  by 
the  administration  of  the  phosphate  of  lime.  In  one  of  these  cases 
of  fracture  of  the  humerus,  there  was  union  in  forty-five  days,  with- 
out the  phosphate.  The  patient  a  fortnight  afterwards,  fractured 
the  arm  in  the  same  place,  by  a  fall  from  a  horse.  The  phosphate 
of  lime  was  then  prescribed,  and  the  arm  was  placed  in  splints  as 
before ;  the  bones  united  in  thirty-five  days.  The  man  had  the  ill- 
luck  to  break  the  callus  a  third  time,  and  under  the  use  of  the  lime 
the  fracture  was  consolidated  in  twenty-five  days.  The  remedy  in 
question  has  long  been  prescribed  by  M.  Piorry,  in  the  treatmant 
of  rickets,  mollities  ossium,  and  Pott's  disease,  but  it  appears  to 
have  been  only  recently  suggested  by  M.  A.  Milne  Edward  as  a 
useful  remedy  in  cases  of  fracture.  We  are  surprised  that  no  allu- 
sion is  made  to  its  employment  in  ununited  fracture  ;  whether  it  has 
been  tried  in  these  cases,  which  are  often  so  difficult  to  cure,  we  do 
not  know ;  it  would  seem  that  it  could  hardly  fail  to  be  of  service. 
— Boston  Med.  and  Surg.  Journal  July  31. 

In  the  same  Journal,  Aug.  7th,  a  correspondent  has  suggested  the 
very  fair  and  reasonable  query,  whether  in  the  above  mentioned 
case  the  phosphate  of  lime  was  really  of  benefit.  As  the  question 
is  of  interest  to  the  profession  every  where,  we  quote  the  following 
from  his  letter  : 
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"  In  cases  of  fracture  where  the  bone  has  properly  united,  and 
shortly  after  the  callus  broken  up,  is  it  not  to  be  expected  thai 
union  will  •  naturallg  take  -place  in  a  shorter  period  than  it  did  at 
first  ?  The  vessels  which  throw  out  lymph  must  be  larger,  and  the 
condition  of  all  the  tissues  concerned  must  be  more  favorable  to  speedy 
effusion  and  organization,  than  in  the  primary  fracture.  Thus  it  cer- 
tainly appears  to  me.  Doubtless  in  places  where  union  does  not 
take  place  at  all,  on  account  of  debility  or  some  other  cause,  the 
use  of  the  phosphate  will  prove  highly  beneficial.  But  in  cases 
where  the  patients  are  robust  and  healthy,  it  appears  to  me  that  na- 
ture possesses  ample  means  for  the  repair  of  fractures  without  the 
interference  of  art,  further  than  to  place  the  fragments  in  positio. 

The  author  of  this  correspondence  has  certainly  great  facility  in 
forming  wrong  deductions  in  therapeutics.  Rational  Medical  treat- 
ment is  not  the  "  interference  of  art."  It  is  Nature  itself.  If  a 
patient  who  has  broken  his  arm  or  leg  and  remains  "  robust  and 
healthy,"  during  the  period  of  treatment,  the  very  food  which  he 
takes  will  contain  the  chemical  compound  of  which  we  are  speaking. 
But  how  many  cases  there  are  in  which  week  after  week  passes  by 
and  but  little  advancement  is  made  in  the  bone  uniting  process. 
The  patient  is  debilitated,  eats  but  little,  and  endures  impatiently 
his  slow  recovery.  We  must  regard  the  administration  of  tonic  rem- 
edies here  a  part  of  Nature's  own  demands,  and  in  what  degree  oth- 
erwise is  the  employment  of  the  most  natural  of  all  remedies,  the 
bone-earth  phosphate  of  lime.  The  arguments  contained  in  this  cor- 
espondent's letter  are  by  no  means  new.  They  are  as  absurd  as 
those  of  the  ignorant  farmer,  who  would  use  no  dressing  upon  his 
lands,  adapted  to  the  crops  he  wished  to  raise,  because  he  would  not 
interfere  with  Nature's  ivorks. 

This  writer  also  supposes  that  after  a  fractured  bone  is  consoli- 
dated and  the  callus  subsequently  broken,  the  condition  of  the 
lymph  vessels  and  tissues  around  the  part  is  eminently  favorable  to 
reorganization.  For  the  same  reasons  then,  it  seems  to  us,  it  is  pe- 
culiarly favorable  to  the  local  deposition  of  the  phosphatic  salt. 
We  see  but  little  objection  against  its  employment  in  any  case  in 
order  to  hasten  the  progress  of  cure.  The  gain  in  time  if  there  be 
any,  will  amply  compensate  for  any  undue  transformation  of  carti- 
laginous into  bony  tissue  away  from  the  seat  of  injury. 

It  must  be  acknowledged,  however,  thnt  Phosphate  of  Lime  with 
all  its  value  is  oftentimes  very  uncertain  in  its  action.  Experience 
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has  proved  this  fact.  The  salt  must  be  so  carefully  prepared,  and 
so  pure ;  the  adjuvants  so  accurately  selected  and  arranged,  and 
the  condition  of  the  stomach  at  the  time  of  administration  so  well 
considered  that  few  will  trouble  themselves  to  attend  to  these  points, 
and  all  the  efficacy  of  the  medicine  will  be  lost.  It  is  not  the  ordi- 
nary tribasic  phosphate  of  chemists  that  physicians  use,  but  bone- 
earth  phosphate,  which  is  a  combination  of  two  phosphatic  salts  of 
lime,  which  is  only  found  in  the  animal  economy,  and  which  is 
incapable  of  imitation  by  the  chemist. 

This  organic  salt,  the  basic  tribasic  phosphate  is  found  more 
abundant  in  animals  the  higher  we  advance  in  the  zoological  series. 
When  administered  as  a  medicine  we  are  never  sure  it  will  be  ap- 
propriated. It  may  pass  off  by  the  intestines,  as,  indeed,  it  com- 
monly does  to  a  good  degree,  or  the  phosphoric  acid  may  pass  off 
in  the  urine,  and  the  lime  be  united  to  some  other  organic  acid. 
It  is  insoluble  in  water  but  very  soluble  in  nitric,  muriatic,  acetic, 
and  some  other  acids.  It  may  be  given  dissolved  in  carbonic  acid 
waters,  with  phosphate  of  soda  also  in  solution  ;  with  alkaline  earths 
it  is  incompatible,  as  neutral  phosphates  are  insoluble.  The  best 
formula  which  we  remember  to  have  seen  is  that  of  Dr.  Kucheu- 
meister,  (Schmidt's  Jahrbuch,  1854,  p.  298.)  It  is  as  follows  : 
R  Calc.  phos. 
Calc.  carb.  5L 

Sacch.  lactis,  sive  ferri  lact.  5"j- 
M.  5SS-  bis  terve  in  die. 
Here  carbonic  acid  is  liberated  in  the  stomach  and  dissolves  the 
phosphate,  while  lactic  acid  is  formed  from  the  sugar,  or  set  free 
from  the  iron  and  also  dissolves  the  phosphate.  g. 


Mode  of  Reducing  Strangulated  Hernia,  after  failure  of  the 
Taxis,  by  a  bloodless  Operation. 

M.  Seutin,  the  eminent  surgeon  of  Brussels,  is  endeavoring  to  es- 
tablish, in  a  Belgian  Medical  Journal,  the  superiority  of  tearing 
either  the  inguinal  or  crural  ring,  over  incising  the  same,  for  the 
reduction  of  strangulated  hernia.  He  quotes  experiments  on  the 
dead  body,  and  several  successful  cases ;  and  is  confident  that  his 
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method  will  soon  supersede  the  operation  generally  resorted  to.  He 
places,  first,  great  reliance  on  graduated  taxis,  for  a  considerable 
period ;  and  when  this  fails,  he  endeavors  to  hook  his  index  finger 
round  the  margin  of  the  ring,  by  passing  it  between  the  tumour  and 
the  abdomen ;  and  by  using  a  certain  force,  he  causes  the  fibres  of 
the  external  oblique  to  give  way  and  crack  to  an  extent  sufficient 
for  the  reduction  of  the  hernia.  M.  Seutin  defends  his  practice 
with  considerable  ability,  and  hopes  trials  will  be  made. — London 
Lancet. 

There  were  eighty-six  works  on  Medicine  and  Surgery  published 
and  re-published  in  this  country  last  year. 

Narcotics.  Tobacco  is  produced  to  the  extent  of  4,480,000  lbs. 
annually,  and  is  used  by  800,000,000  of  men.  Opium,  among 
400,000,000  of  men ;  Indian  Hemp,  among  250,000,000  ;  Betel  nut, 
(or  Pinang,)  among  100,000,000  of  men  ;  Docoa,  among  10,000,- 
000  of  men. — Nashville  Jour,  of  Med.  and  Surg. 

Longevity  of  Clergymen.  Hall's  Journal  of  Health  states  that 
of  eighty  clergyman  who  died  in  ihe  year  1855,  one-half  had  passed 
three  score  and  ten ;  thus  confirming  the  opinion  of  statisticians, 
that  theologians  are  the  longest  lived  of  all  the  members  of  the  hu- 
man family. — lb. 

Jefferson  Med.  College.  We  notice  from  the  announcement  of 
this  institution,  now  before  us,  that  the  number  of  graduates  from 
the  first  commencement  held  in  1826,  to  that  of  1856,  inclusive,  is 
3,597. 

Alcoholic  Statistics.  During  the  past  year  6,228.856  of  proof 
spirit  were  entered  for  home  consumption  in  Ireland,  against  8,440,- 
734  during  the  previous  year,  1854,  and  8,137,862,  in  1853. 

London  Lancet,  July  No. 

Vermont  Med.  College.  The  following  gentlemen  took  the  degree 
of  Dr.  of  Med.  at  the  late  commencement  of  the  Vermont  Medical 
College  at  Woodstock  :  —  Thomas  Little,  Clarenceville,  C.  E. ; 
Clark  Currier  Morris,  Lancaster,  N.  H. ;  Samuel  Newell  Pierce, 
Woodstock,  Vt. ;  Horace  Gustavus  Pike,  Hillsboro',  N.  H. ;  Henry 
Clay  Richmond,  Rochester,  Vt. ;  Benjamin  Franklin  Skinner,  En- 
field, N.  H. ;  James  Lindsay  Sutherland,  Framingham,  Mass. ; 
William  Wesley  Wilkins,  Manchester,  N.  H. 
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Syme's  Operation  on  the  Urethra.  Some  recent  statistics  show 
that  Syme  has  done  this  operation  over  a  hundred  times,  the  first 
seventy  without  a  single  death ;  Mr.  Coulson,  8  cases,  1  death ;  Mr. 
Cock  and  Mr.  Erichsen,  10  cases,  1  death ;  Mr.  Ferguson,  4  cases, 
1  death.— Dublin  Med.  Press.  July  SOth,  1856, 

The  Annual  Meeting  of  the  American  Pharmaceutical  Association 
will  be  holden  at  Baltimore  on  the  9th  instant.  The  objects 
of  this  Association  deserve  all  praise,  and  we  hope  that  eve- 
ry druggist  and  apothecary  of  repute  in  the  United  States  will  join 
it  and  aid  in  furthering  them. 

The  Cesarean  section  was  recently  successfully  performed  in 
Kichmond,  Va.,  by  Dr.  Charles  S.  Mills,  on  a  negro  dwarf,  3  feet, 
9  inches  in  height — both  mother  and  child  doing  well.  The  opera- 
tion, it  is  said,  has  never  before  been  successfully  performed  in  that 
State. — Boston  Med.  and  Surg.  Jour. 

Danger  of  employing  Iodine  Injections  for  the  cure  of  Hydrocele. 
M.  Grosseiin  made  an  interesting  communication  to  the  Societe  de 
Biologie,  on  the  24th  of  May.  He  has  ascertained  that  in  three 
cases  where,  after  the  death  of  patients,  he  has  examined  the  testi- 
cles, there  is  a  peculiar  danger  in  employing  iodine  injections  in  the 
vaginal  cavity  as  a  means  of  curing  hydrocele.  This  danger  con- 
sists in  the  absence  of  the  secretions  of  a  sperma  fit  for  fecundation. 
In  these  three  cases,  no  spermatozoa  were  found  in  the  seminal  ves- 
icle of  the  side,  where  a  hydrocele  had  deen  treated  by  iodine  injec- 
tions. In  experiments  upon  dogs,  M.  Gosselin  has  found,  also,  that 
after  such  injections,  the  production  of  spermatozoa  does  not  take 
place,  and  that  the  testicle  becomes  pale  and  smaller  than  before. — 
London  Med.  Times  and  Gaz. 

Assimilation  of  various  Fatty  substances.  In  a  paper,  presented 
on  the  12th  of  May  to  the  Imperial  Academy  of  Sciences,  M.  Berthe 
relates  some  experiments  upon  the  faculty  of  assimilation  of  various 
fatty  substances.  He  gave  alternately  the  same  man  the  same  quan- 
tity of  the  following  kinds  of  fatty  substance :  butter ;  almond, 
olive  and  whale  oil ;  English  cod  liver  oil ;  cod  liver  oil  rendered 
clear  by  alkalies  and  charcoal ;  pure  brown  cod  liver  oil.  The  dose 
was  one  or  two  ounces  a  day.  After  twelve  days  there  was  no 
more  assimilation  of  the  olive  and  almond  oils ;  i.  e.,  the  whole 
quantity  taken  in  a  day  was  found  in  the  faecal  matter ;  after  about 
a  month,  it  was  so  with  butter,  whale  oil,  the  English  and  the  clear 
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cod  liver  oils.  On  the  contrary,  after  a  month,  when  pure  brown 
cod  liver  oil  was  taken,  there  was  no  appreciable  increase,  in  the 
quantity  of  fat  in  the  fsecal  matters.  The  conclusion  is,  that  the 
most  assimilable  of  all  the  fatty  substances  experimented  upon  is 
the  brown  cod  liver  oil. — lb. 

The  annual  importation  of  Leeches  into  Great  Britain  amounts  to 
8,000,000. 

The  number  of  sick  or  suffering  seamen  aided  in  United  States 
Marine  Hospitals,  in  1855,  was  13,640  ;  and  the  amount  expended 
for  their  relief,  8293,734. 

We  are  indebted  to  Hon.  C.  E.  Potter,  of  this  city,  for  the  fol- 
lowing instance  of  the  deadly  effect  of  Nicotia?ia  Tabacum,  which 
came  under  his  notice  recently.  In  the  human  species  a  fatal  dose 
of  tobacco  rarely  manifests  itself  in  spasms  of  the  muscles  of  ani- 
mal life,  while  in  the  lower  animals,  in  which  the  motory  muscles 
are  more  strictly  under  the  influence  of  the  spinal  system,  such  a 
result  is  more  common  and  easily  accounted  for. 

A  black  snake,  about  six  feet  in  length,  which  had  been  captured, 
was  grasped  by  one  hand  around  the  neck  and  some  tobacco  juice 
was  thrown  into  its  mouth.  After  writhing  spasmodically  a  few 
moments,  the  snake  became  rigid  and  after  its  death  actually  retain- 
ed the  position  in  which  it  was  held,  its  head  elevated  from  the 
ground  and  its  body  curled  around  beneath.  The  experiment  has 
been  tried  successfully  upon  several  smaller  snakes,  and  other  rep- 


tiles in  preparing  them  for  cabinet  preservation.  G. 
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MEDICAL  INSTRUCTION. 

The  subscribers  are  associated  for  the  purpose  of  giving  Medical 
Instruction. 

Students  will  be  received  for  any  length  of  time  and  receive  sys- 
tematic instruction  in  Surgery,  Medicine,  and  the  Collateral  Sciences. 

They  will  have  access  to  a  very  large  and  excellent  Medical  Li- 
brary, with  Medical  Reviews,  Journals,  Drawings,  Plates,  &c. 

GEO.  H.  HUBBARD,  M.  D. 
N.  E.  GAGE,  M.  D. 

NEW  MEDICAL  LEXICON,  containing  ihe  correct  pronunciation  and 
definition  of  most  of  the  Terms  used  by  Speakers  and  Writers  on  Medicine 
and  the  Collateral  Sciences,  with  a  listof  Abbreviations  used  in  prescriptions 
translated  into  English,  and  a  list  of  Poisons  and  their  Antidotes.  By  C.  H. 
Cleaveland,  M.  D.,  Member  of  the  American  Medical  Association;  Pro- 
fessor of  Materia  Medica  and  Therapeutics,  &c. 

This  is  the  first  attempt  ever  made,  so  far  as  the  publishers  are  aware,  to  in- 
dicate the  pronunciation,  as  well  as  the  accent,  of  Medical  terms  and  phrases. 
Such  a  work  is  more  necessary  now  than  ever  before,  from  the  fact  that  a  large 
portion  of  the  Medical  Students  of  our  day  have  not  been  favored  with  a 
University  education  ;  and  in  the  absence  of  a  critical  knowledge  of  the  lan- 
guages from  which  the  technicalities  of  the  profession  are  derived,  they  need 
some  reliable  guide  for  the  proper  pronunciation  of  such  words  as  are  not  to 
be  found  in  the  ordinary  Prououncing  Dictionaries,  in  order  that  they  may  es- 
cape the  supposition,  which  is  too  apt  to  be  made  by  educated  men,  that  they 
are  as  little  acquainted  with  the  medical  science  and  literature  as  they  appear 
to  be  with  the  derivation  and  pronunciation  of  medical  terms.  It  is  the  object 
of  the  book  announced  above  to  supply  this  want,  in  addition  to  giving  the 
most  approved  definition  of  the  technical  terms  of  the  profession. 

The  book  is  a  neat  pocket  volume  of  300  pages,  bound  in  black  sheep,  mar- 
bled edges,  and  will  be  sent  by  mail,  pre-paid,  to  any  address,  for  $1.00. 

Address  LONGLEY  BROTHERS, 

no.  9,  6m.  Cincinnati,  O. 


LEWIS'S  IMPROVED  PORTABLE  SYRINGE, 


OR  DOMESTIC  INJECTING  APPARATUS. 

The  attention  of  Physicians  and  Families  is 
called  to  the  above  new  and  beautiful  instru- 
ment, which  has  been  already  pronounced  by 
many  eminent  judges  to  be  superior  to  anything 
of  the  kind  ever  offered  to  the  public.  It  is 
very  simple  in  its  construction,  and  not  in  the 
least  liable  to  get  out  of  order,  which  is  so  se- 
rious an  objection  to  most  of  the  instruments 
now  in  the  market.  Its  size  makes  it  a  very 
portable  and  convenient  apparatus  for  travellers'  use,  and  it  can  be  used 
by  an  invalid  without  any  assistance  or  difficulty,  as  a  self-syringe,  and 
is  furnished  in  such  a  manner  as  to  answer  all  purposes  of  a  Family  In- 


jecting  Apparatus.  Each  instrument  is  accompanied  by  a  valuable  book 
of  directions  for  use,  and  warranted  perfect  in  every  respect.  One  of 
the  most  prominent  recommendations  to  this  instrument  is  that  injections 
composed  of  gruel,  broths,  &c,  can  be  as  easily  administered  as  one 
more  fluid,  which  renders  it  invaluable  to  those  who  are  obliged  to  re- 
sort to  such  an  instrument  for  that  purpose. 
Price  $8.50  at  retail. 
Manufactured  and  for  sale  by  the  proprietor. 

THOMAS  LEWIS, 
No.  166,  Washington  street. 
By  B.  S.  Codman  &  Co.,  wholesale  and  retail  dealers  in  Surgical  and 
Dental  Instruments,  57  Tremont  street ;  and  by  druggists  generally. 

no  9  6mo. 


FISKE   MEDICAL  PEIZE  QUESTIONS. 

THE  Trustees  of  the  Fiske  Fund,  at  the  annual  meeting  of  the  Rhode  Isl- 
and Medical  Society,  held  at  Providence,  June  -ith,  1S56,  announced  that 
the  premium  of  one  hundred  dollars  offered  by  them  in  lS55,for  the  best  dis- 
sertation on  the  following  question — "  Does  pregnancy  accelerate  or  retard  the 
development  of  tubercle  of  the  lungs  in  persons  pre-elisposed  to  this  disease  ?  "  had 
been  awarded  to  the  author  of  the  dissertation  bearing  the  motto — 

"  Qui  fugit  molam  farinam  non  invenit." 

And  upon  breaking  the  seal  of  the  accompanying  packet  they  learned  that 
the  successful  competitor  was  Edward  Warren,  M.  D.,  of  Edenton,  North 
Carolina. 

They  propose  the  following  subject  for  1S57  : 

What  are  the  causes  and  nature  of  that  disease  incident  to  pregnancy  and 
lactation,  characterized  by  inflammation  and  ulceration  of  the  mouth  and 
fauces  j  usually  accompanied  by  anorexia,  emaciation  and  diarrhoea, — and 
what  is  the  best  mode  of  treatment  ? 

For  the  best  dissertation  on  this  subject,  the  Trustees  will  pay  the  sum  of 
one  hundred  dollars. 

Every  competitor  for  a  premium  is  expected  to  conform  to  the  following 
regulations,  viz : 

To  forward  to  the  Secretary  of  the  Fiske  Fund  Trustees,  on  or  before  the 
1st  of  May,  1857,  free  of  all  expense,  a  copy  of  his  dissertation,  with  a  motto 
written  thereupon,  and  also  accompanying  a  sealed  packet,  having  the  same 
motto  inscribed  upon  the  outside,  and  his  name  and  place  of  residence  within. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the  successful 
dissertation  must  transfer  to  the  Trustees  all  his  right,  title  and  interest  in  and 
to  the  same,  for  the  use,  benefit  and  behoof  of  the  "Fiske  Fund. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  destroyed  by 
the  Tructoes,  unopened,  and  the  dissertations  may  be  procured  by  their  res- 
pective authors,  if  application  be  made  therefor  within  three  months. 

ISAAC  RAY,  M.  D.,  Providence; 

JAMES  H.  ELDREDGE,  M.  D.  East  Greenwich; 

CHARLES  W.  PARSONS,  M.  D.  Providence  ; 

Trustees. 

S.  AUG.  ARNOLD,  M.  D.,  Providence  ; 

tf.  Secretary  of  the  Fiske  Fund  Trustees. 


E.  H.  ROLLINS, 
DRUGGIST  &  APOTHECARY, 

AT  THE  OLD  STA.RD, 
OPPOSITE  THE  CAPITOL,  COFCOED,  N.  H. 

WOULD  inform  the  Medical  Profession  that  he  has  recently  made 
large  additions  to  his  stock  of  Drugs  and  Chemicals,  which  renders  it 
very  complete. 

He  will  sell  for  cash  cheaper  than  can  be  purchased  in  similar  quanti- 
ties at  any  other  establishment  in  New  England.  He  would  also  avail 
himself  of  this  occasion  to  return  his  sincere  thanks  to  '  the  Profession 
for  their  liberal  patronage  in  years  past,  and  solicits  a  continuance  of 
their  favors  for  the  future.  E.  H.  ROLLINS. 

Concord,  January  1st,  1856. 

INDIA  RUBBER  STOCKINGS  for  varicose  veins,  for  sale  by 

E.  H,  ROLLINS. 

AURICLES,  OR  EXTERNAL  EARS,  for  the  Deaf,  for  sale  by 

E.  H.  ROLLINS. 
NEEDHAM'S  CUPPING  GLASSES  AND  BREAST  PUMPS, 
euperior  articles,  for  sale  bv  E.  H.  ROLLINS. 

FORCEPS  and  other  DENTAL  INSTRUMENTS,  also  Ashmead 
and  Hurlburt's  celebrated  GOLD  FOIL,  for  sale  by 

E.  H.  ROLLINS. 
LEECHES,  GERMAN  AND  SWEDISH,  for  sale  by 

E.  H.  ROLLINS. 

^ARTIFICIAL  LEGS." 

PALMER'S  PATENT. 

Manufactured  at  Springfield,  Mass.;  378  Broad- 
way, New  York;  and  376  Chestnut  St., 
Philadelphia,  by  PALMER  &  Co. 

THESE  legs,  of  an  entirety  new  and  peculiar  construction,  are  univer- 
sally regarded  and  recommended  as  an  invaluable  boon  to  all  who  have 
suffered  mutilation  by  amputation,  by  all  of  the  first  surgeons  of  Europe 
and  America ;  by  all  of  the  Institutes  for  the  promotion  of  the  arts  ;  and 
several  thousands  now  blessed  with  them  in  their  daily  use. 

Entirely  new,  commodious,  and  neat  establishments  have  been  recent- 
ly fitted  up,  and  opened  at  Springfield  and  New  York  for  the  accommo- 
dation of  patients,  where  surgical  and  mechanical  skill  of  a  highly 
respectable  order  are  associated  in  the  adaptation  and  construction  of 
these  eminently  serviceable  and  beautiful  appliances,  for  every  species 
of  mutilation  by  amputation,  and  with  the  most  triumphant  success. 
Entire  satisfaction  is  guaranteed. 

N.  B.  Messrs.  Palmer  &  Co.,  have  a  new,  ingenious  and  effective 
appliance,  (admirably  adapted  to  ladies,)  for  shortened  limbs,  by  disease 
and  ulceration  of  the  thigh  bone,  which  serves  perfectly  in  such  defor- 
mities. Pamphlets  containing  the  most  reliable  information  are  sent  gra- 
tia to  all  who  apply  for  them.  no  9  Cmo. 
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AN  ADDRESS  TO  THE  GRADUATES  OF  THE  N.  H. 
MEDICAL  INSTITUTION, 

At  the  Medical   Commencement,   Nov.,  1853. 

BY  JOHN  E.  TYLER,  M.D. 

Gentlemen  of  the  Graduating  Class  :  — 

You  have  now  spent  the  time 
required  of  you  in  preparatory  study.  You  have  passed  an,exanri- 
nation  creditably  to  your  teachers  and  to  yourselves,  and  you  will 
receive  the  diploma  of  this  venerable  and  excellent  College.  You 
will  shortly  have  attained  to  what  has  for  so  long  a  time  been  a 
prominent  subject  of  your  thoughts  and  the  burden  of  your  desires. 
You  will  very  soon  be  real  Doctors.  And  now  you'  are  to  put  on 
the  harness  of  professional  life,  (and  a  straight  harness  it  is,)  and 
work  for  the  relief  of  suffering  men,  women  and  children.  You 
will  no  longer  enjoy  the  careless  freedom,  the  luxury  of  a  mere  stu- 
dent's life.  You  will  leave  this  quiet  town,  whose  very  atmosphere 
is  conducive  to  study  and  makes  one  feel  wise.  You  will  leave  this 
famed  and  honored  College,  to  which  it  has  been  your  privilege  and 
pleasure  to  resort, — famed  and  honored  for  the  triumphs  in  medicine 
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and  surgery  here  achieved, — famed  and  honored  for  the  wisdom  and 
ability  of  its  past  and  present  teachers, — honored  and  gratefully 
remembered  by  the  many  all  over  the  world,  who  have* here  laid  the 
foundation  of  a  successful  and  useful  life.  But,  think  not  as  you  leave 
here,  professional  men,  that  you  have  "  completed  your  studies,"  as 
the  phrase  goes.  Think  not  that  books  may  now  be  laid  aside,  and 
that  you  already  possess  all  the  intellectual  materials  necessary  for 
the  successful  practice  of  medicine.  The  examination  you  have 
passed  and  the  degree  you  will  receive  will  work  in  you  no  special 
miracle,  will  confer  upon  you  no  mysterious  and  hitherto  unpossessed 
power.  You  will  find  that  though  Doctors,  you  are  the  same  men 
that  you  were  twenty  four  hours  ago,  only  twenty  four  hours  older 
and  with  a  little  longer  name.  That  you  have  just  commenced,  not 
completed,  your  studies.  The  hardest,  far  the  hardest  is  to  come, 
the  battle  of  life  is  before  you  ;  and  with  a  Doctor,  't  is  an  every  day 
fight  to  the  end, — and  study,  careful  and  continued,  thought,  steady 
and  severe,  with  labor  unremitting,  can  alone  give  you  the  victory 
you  desire. 

Although  we  have  it  on  good  authority  that  "  there  is  nothing 
new  under  the  sun,"  still  things  "  under  the  sun  "  have  been  so 
whistled  about,  shaken  up  and  turned  over  since  "  the  life  and  times 
of  Solomon,"  that  the  world  to-day  is  at  any  rate,  different  from 
what  it  ever  has  been  before.  Every  body  is  restless  and  impatient 
for  results.  Rapidity,  recklessness,  and  energy, — I  had  almost  said 
fury, — characterize  every  moment.  Steam  whirls  us  about  with 
frightful  and  dangerous  swiftness,  and  yet  is  getting  to  be  consid- 
ered quite  too  slow.  Ten  days  is  far  too  long  for  crossing  the  Atlan- 
tic, it  must  be  done  in  five,  .even  if  to  so  do  we  are  to  be  propelled 
by  ether  and  by  fires  suggestive  of  the  Pit.  Nothing  slower  than  light- 
ning is  fit  to  transmit  news,  and  dry  goods  must  be  instantaneously 
puffed  through  miles  of  iron  tube,  and  a  man  taking  yonder  railroad 
to-morrow  morning  will  see  and  hear  more  things,  will  live  longer 
in  one  day,  than  did  Methuselah  in  his  nine  hundred  and  sixty  and 
nine  years.  People  are  impatient  of  everything,  even  of  the  length 
of  life  of  which  the  daily  fearful  and  melancholy  multiplication  of 
suicides  is  testimony.  In  religion,  people  are  impatient,  and  will 
not  hear  long  sermons  or  long  prayers,  be  they  ever  so  eloquent  or 
.  ever  so  fervent.    In  physic,  men  are  impatient  and  demand  a  cure 
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of  their  ailment  at  a  specified  time  with  the  same  cool  and  confident 
expectation  that  they  require  the  punctual  making  of  a  coat  or  com- 
pletion of  a  contract,  and  men  choose  to  drink  Croton  oil  at  a  risk, 
and  have  the  business  through  with,  rather  than  lose  time  with  the 
more  amiable  and  quiet  work  of  its  cousin  Castor.  If  a  man  breaks 
his  leg  or  his  head,  it  must  be  mended  by  a  certain  day,  and  if  he 
has  not  a  straighter  and  a  handsomer  leg  than  ever  nature  meant 
for  him,  or  if  he  fails  now  of  an  eminently  wise  head,  though  all 
his  life  he 's  been  a  ninny,  he  ?11  sue  the  Doctor  and  mulct  him  in 
damages  enough  to  support  him  like  a  Prince.  Although  diseases 
change  somewhat  from  year  to  year,  so  as  to  require  a  modified 
treatment,  and  the  physical  condition  of  man  is  somewhat  modified 
by  the  spirit  of  the  age,  still  the  great  facts  and  truths  of  disease 
and  its  progress  remain  the  same.  Broken  bones  require  as  much 
time  as  ever  to  knit  together.  Typhoid  fever  will  have  its  run, 
and  ulcers  will  not  heal  one  day  sooner  for  all  the  hurry  and 
impatience  of  their  owners.  These  facts  of  the  times,  however,  af- 
fect the  physicians,  and  range  prominently  under  the  head  of  difficul- 
ties in  the  present  practice  of  medicine.  It  is  the  duty  of  the 
physician  to  answer  all  the  demands  made  upon  him,  which  are  not 
impossible.  Those  which  are  he  must  not  pretend  to  answer.  To 
do  this,  is  clearly  and  purely  the  province  of  the  quack. 

You  have  chosen  for  yourselves,  gentlemen,  a  laborious  profession, 
and  you  should  enter  it  with  the  expectation  of  a  laborious  life,  a 
life  with  its  hours  of  intense  excitement,  when  days  and  weeks  are 
crowded  into  minutes  of  time,  a  life  with  hours  of  gloom  and  deep 
anxiety,  but  with  hours  also  of  clear,  genuine  happiness  and  joy.  If 
I  speak  to  you  chiefly  of  its  trials,  it  is  not  because  it  has  no  bright 
side,  It  has  indeed  its  many  trials,  but  it  has  too  its  rich  abundant 
rewards.  And  if  you  would  reap  the  latter,  you  must  inevitably 
undergo  the  former.  You  should,  then,  enter  the  profession  with  a 
determination  to  perform  all  its  duties,  and  to  shrink  from  none  of 
its  difficulties,  trials  or  fatigue.  You  must  be  ready  at  all  times,  in 
all  sorts  of  weather,  and  under  all  circumstances,  to  promptly  and 
cheerfully  answer  all  demands  for  your  services. 
^  Let  a  call  by  day  and  by  night,  in  sunshine  and  in  storm,  by  the 
rich  and  by  the  poor,  by  the  civil  and  the  uncivil,  all  appear  to  oth- 
ers to  be  the  same  to  you. 
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Attend  strictly  to  your  professional  duties  and  hold*  incidental 
business,  politics  and  pleasure,  entirely  secondary.  Always  be  at 
your  post,  or  have  it  distinctly  known  where  you  can  be  found. — 
You  had  better  be  out  of  the  way  when  a  friend  would  induce  you 
a  gunning,  than  to  be  gunning  when  a  patient  requires  your  atten- 
tion. It  is  not  a  slight  matter  for  you  to  have  a  reputation  of  al- 
ways being  attentive  to  your  business. 

To  succeed  in  practice,  you  must  have  and  hold  the  confidence  of 
your  patients  and  their  friends,  and  to  secure  this  you  must  have  a 
quiet,  modest,  but  evident  confidence  in  yourselves, — not  the  growth 
of  a  conceit  that  you  know  everything,  and  can  account  for  every 
thing,  but  that  genuine,  unobtrusive  confidence  in  yourself  which 
naturally  arises  from  the  possession  of  knowledge  and  the  conscious- 
ness of  ability.  You  must  ever  be  adding  to  your  stock  of  knowledge 
by  study  and  observation  and  reflection,  and  you  must  come  to  know 
your  own  ability  and  increase  it  by  improving  all  opportunities  for 
its  exercise.  Therefore,  be  determined  to  do  whatever  you  are 
called  upon  to  do  and  do  it  in  the  very  best  and  most  thorough  man- 
ner. You  may  at  first  meet  with  many  duties  from  which  you  will 
instinctively  shrink,  many  things  which  you  will  not  know  exactly 
how  to  do  and  which  you  will  not  feel  certain  you  can  do,  and  you 
will  be  greatly  inclined  to  call  for  aid  from  some  more  experienced 
brother.  Learn  here  then  a  lesson  of  self-reliance.  "  What  man 
has  done  man  may  do,"  and  you  undoubtedly  may  do,  and  will  be 
certain  to  do  and  do  well,  if  you  have  a  strong  will  thereto.  The 
only  way  for  you  to  acquire  skill  is  by  your  own  practice,  by  -per- 
sonally doing  each  and  every  duty  of  a  physician  and  neglecting 
none.  You  must  meet  every  difficulty  with  a  firm,  brave  heart  ,  and 
be  determined  to  conquer.  Rely  on  yourselves.  Let  nothing  ever 
escape  you  through  doubts  of  your  ability,  or  a  dread  of  undertak- 
ing an  untried  task-  "  Whatsoever  your  hand  findeth  to  do,  do  it, 
with  all  your  might. 

Before  long,  gentlemen,  each  of  you  doubtless  will  have  decided 
upon  a  location  for  yourselves  and  will  have  made  arrangements  for 
the  practice  of  your  profession.  It  is  hard  to  commence  practice. 
There  are  troubles  and  trials  at  the  onset  which  are  hard,  very 
hard  to  bear.  You  cannot  avoid  them,  but  you  will  learn  to  bear 
them.    There  are  hours  of  suffering,  yea,  of  torture,  gloomy,  wretch- 
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ed  hours,  in  store  for  the  young  physician,  and  they  doubtless  will 
be  yours,  but  you  will  survive  them  and  be  better  for  their  disci- 
pline. 'T  will  seem  hard  to  you  if  you  have  to  wait  for  days  and 
may  be  weeks  for  a  call  for  your  services,  and  many,  many  a  young 
Doctor  has  to  do  it,  and  it  will  be  harder  if  you  have  a  call  at  once. 
Sooner  or  later,  however,  you  will  make  your  first  professional  visit. 
You  will  see  that  notable  and  ever  to  be  remembered  person, — your 
first  patient. — If  you  are  faithful,  if  you  are  determined  to  begin 
right,  if  you  feel  that  interest  in  your  patient  and  in  your  reputation 
which  you  ought,  there  will  be  many  things  in  your  first  case  to  puz- 
zle you,  and  if  it  be  a  serious  one,  which  will  give  you  a  world  of 
anxiety,  and  rob  you  of  your  sleep.  To  see  a  patient  with  your 
preceptor,  to  hear  him  enumerate  symptom  after  symptom  as  he  at 
once  discovers  them,  and  from  practice  arranges  them,  and  deter- 
mines therefrom  so  easily  the  pathological  state  and  treatment  re- 
quired, may  have  seemed  to  you  the  simplest,  and  most  natural  and 
comfortable  process  in  the  world,  easier,  no  doubt,  and  more  natural 
than  to  him.  But  to  call  on  your  first  patient  alone,  to  ascertain 
yourself  where  the  trouble  is  and  where  all  the  trouble  is,  and  what 
it  is,  to  make  up  your  mind  just  what,  and  just  how  much  to  pres- 
cribe, to  bear  this  new  responsibility  ;  to  feel  that  a  life,  and  with  it 
the  condition  and  comfort  of  a  family  depends  on  you :  to  feel  that 
your  professional  reputation  and  success  is  at  hazard  is  not  so  easy 
and  comfortable,  and  then  to  tell  the  friends  the  name  of  the  disor- 
der and  its  probable  result,  and  to  inform  the  kind  neighbor  by  the 
door,  who  has  seen  a  great  many  Doctors,  and  who  has  "just  stepped 
in"  when  the  new  Doctor  came,  when,  and  where,  and  how,  and 
why, — 't  is  not  so  easy,  or  natural,  or  so  comfortable  after  all.  These 
latter,  are  minor  things,  but  they  are  not  trifles.  Then  after  having 
settled  in  your  mind  what  the  condition  of  your  patient  is,  and  hav- 
ing prescribed  to  your  own  satisfaction,  you  go  home  and  consult 
your  books,  and  may  be  you  find  there  many  symptoms  given  which 
you  have  not  noticed  in  your  patient,  and  you  are  certain  you  have 
noticed  some  symptoms  which  are  not  given  in  the  books,  and  you 
begin  to  question  whether  you  have  not  mistaken  the  case,  whether 
after  all.  what  you  have  considered  and  prescribed  for  as  pleurisy, 
may  not  be  a  disease  of  the  heart,  or  whether  the  headache  which  you 
have  decided  to  be  the  result  of  a  disordered  stomach,  may  not  be 
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an  indication  of  brain  fever,  or  the  rapid  pulse  which  suggested  to 
you  inflammation,  and  on  account  of  which  you  depleted,  did  not 
betoken  debility,  and  require  stimulants;  and  so  you  may  be  worried 
and  troubled,  and  get  preciously  confused.  Others  have  been  thus 
troubled  before  you.  Bnt  you  may  leave  your  patient,  satisfied 
with  the  correctness  of  your  diagnosis  and  your  prescription,  and 
upon  careful  review  and  comparison  with  authorities,  be  confirmed 
therein,  and  yet  at  your  next  visit  find  your  patient  in  every  respect 
worse.  Yon  will  doubt  your  own  abilities  in  the  premises,  and  mis- 
trust that  some  one  else  might  have  produced  a  different  state  of 
things,  when  in  truth  you  have  done  far  better  than  an  older  and 
less  careful  man.  It  may  fortify  you  to  know  that  others  have  felt 
just  so.  And  again,  your  patient  though  quite  sick,  may  be  get- 
ting on  well,  and  you  are  conscious  of  doing  all  for  him  that  man 
can  do,  and  are  feeling  satisfied  with  the  progress  of  the  case.  Still, 
from  some  unaccountable  cause  the  friends  may  get  uneasy  and  on 
your  next  visit  you  will  see  that  you  are  not  met  quite  so  cordially 
as  common,  and  your  patient's  answer  to  your  kind  greeting  is  "I'm 
no  better  Doctor,"  and  as  you  make  your  customary  examination, 
several  more  of  the  family  than  is  usual  or  necessary,  leave  their 
work  and  come  and  soberly  stand  about  the  bed.  You  do  not  find 
the  patient  worse,  bui  there's  something  wrong,  lour  questions  are 
all  answered,  but  nothing  more.  Questions  are  not  asked  in  the 
usual  free  manner,  nor  is  the  ordinary  glib  little  history  of  particu- 
lars given.  You  are  chilled  by  the  silence  and  feel  annoyed  by  the 
want  of  confidence  in  you,  and  the  "experienced  nurse"  as  she  steps 
very  much  in  your  way  to  do  something  for  the  patient  entirely  un- 
necessary, ominously  and  oracularly  remarks  that  "  he  is  a  very  sick 
man."  You  know  that  something  is  on  their  minds,  that  something 
has  been  talked  of  and  decided  on  before  you  came  in.  Do  not  be 
surprised  or  too  much  grieved  if  it  is  nothing  worse  than  that  it  is 
thought  best  that  an  older  Doctor  be  called  in  to  consult.  Do  not 
object  to  this  or  appear  averse  to  it.  Cheerfully  accede,  however 
little  you  may  like  it.  All  this  has  happened  to  others  and  they 
have  survived  it.  It  is  better  usually  to  anticipate  such  a  proposi- 
tion. When  you  perceive  that  there  is  a  little  uneasiness  felt,  and 
if  you  are  sensitive  you  will  discover  it  very  quickly,  it  is  best  to 
speak  of  it  yourself.    You  can  very  composedly  and  indifferently 
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say,  "  I  see  that  you  are  feeling  very  anxious  about  this  person,  and 
he  is  indeed  very  sick,  but  there  is  nothing  obscure,  or  very  difficult 
to  manage  in  the  case,  still,  if  you  have  any  wish  to  call  in  counsel 
do  not  hesitate  on  my  account."  In  nine  cases  out  of  ten  after 
such  a  move,  you  will  be  left  to  go  on  quietly  and  alone.  Such  is 
human  nature.  In  really  serious  cases  it  will  generally  be  for  your 
advantage  to  seek  counsel.  ■  Your  first  cases,  whatever  they  may  be 
if  of  any  severity,  will  necessarily  distress  you.  You  must  expect 
it  and  make  up  your  minds  to  endure  it,  for  anxiety,  peplexity,  and 
trial,  more  than  this,  real  unmitigated,  undiluted  misery  seem  to  be 
an  inseperable  and  unavoidable  part  of  a  physician's  early  experi- 
ence, a  necessary  preface  to  his  life,  a  sort  of  purgatory  to  be  passed 
before  the  paradise  of  confidence  can  be  reached.  I  well  recollect 
my  first  patient.  He  was  a  stout  youth,  and  came  to  my  office  and 
said  he  was  sick,  and  I  believed  him.  From  his  account  of  himself 
and  from  his  answers  to  my  many  questions,  you  might  suppose  he 
had  any  one  of  a  great  number  of  diseases.  He  had  lost  his  appe- 
tite and  his  legs  ached,  his  bowels  were  sore  and  his  head  ached. — 
His  tongue  was  furred,  he  had  a  cough,  and  he  felt  cold  and  hot, 
and  a  great  many  other  ways.  What  in  the  world  was  his  real 
ailment  was  a  mystery  to  me,  and  I  was  not  certain  but  he  had  the 
seeds  of  some  thing  dreadful  in  him.  Two  facts,  however  were 
clear  in  his  case.  He  had  caught  cold  and  was  costive,  and  I  rea- 
soned upon  these  untill  I  ventured  to  order  him  a  sweat,  and  a  brisk 
dose  of  calomel,  aloes  and  jalap. 

I  thought  a  great  deal  of  that  boy,  that  night,  and  wondered 
what  would  become  of  him,  but  to  my  surprise  and  great  relief,  he 
was  alive  and  well  the  next  day,  and  gave  me  no  farther  trouble,  for 
he  has  n't  been  sick  since. 

And  my  next  patient,  to  whom  I  made  my  first  professional  visit. 
How  I  remember  her !  With  what  care  I  studied  and  re-studied 
her  symptoms.  How  constantly,  too  constantly,  I  attended  her. — 
How  often  did  I  make  some  slight  change  in  her  medicine  and  direct 
some  new  application  for  her  relief?  With  what  eagerness  did  I 
watch  for  some  slight  sign  of  amendment,  and  with  what  agony  of 
desire  did  I  hope  to  see  some  trifling  good  for  my  remedies,  and  in 
my  disappointment,  how  uncertain  was  I  that  I  was  doing  right. 
How  uncertain  what  to  do.    How  fearful  that  I  was  doing  harm, 
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that  I  had  mistaken  her  disease  and  that  through  my  error  she  was 
growing  worse.  There  was  not  one  bright  spot  in  the  whole  case. 
My  first  visit  was  a  painfnl  one  to  me,  and  so  were  all  that  followed. 
All  that  I  did  was  utterly  without  avail.  She  died,  and  with  her 
all  my  hopes.  If  a  similar  experience  be  yours,  it  may  be  a  drop  of 
comfort  for  you  to  know  you  are  not  the  first  who  has  thus  suffered. 
Be  not  disheartened.  Brighter  days  will  come ;  however  laborious 
your  whole  professional  life  may  be,  the  first  part  will  be  the  hard- 
est part  to  bear. 

It  is  essential  to  your  suecess,  gentlemen,  that  you  commence 
practice  in  a  way  that  shall  secure  to  you  correct  professional  hab- 
its, correet  habits  af  observation,  of  thought,  of  study,  correct 
manners  and  conduct.  Be  careful,  minute  and  thorough  in  the  ex- 
amination of  your  first  and  every  succeeding  case.  Gather  all  the 
information  from  every  source  at  your  command,  from  the  appear- 
ance of  the  tongue,  the  state  of  the  pulse  and  skin,  the  expression 
of  the  countenance,  the  hue  of  the  complexion,  the  character  of  se- 
cretions and  excretions,  from  such  manipulations  and  examinations 
as  may  satisfy  you  of  the  condition  ©f  the  viscera,  and  by  such  ques- 
tions as  shall  show  to  you  the  feelings  and  sensations  of  body  and 
mind,  the  previous  general  habits  and  state  of  health,  the  occupa- 
tion, and  what  exposure  there  may  have  been  to  the  weather  dis- 
ease or  fatigue.  From  these  data,  carefully  considered  and  compared, 
deduce  your  diagnosis.  If  you  canuot  do  it  in  five  minutes  take 
ten.  Deliberately  conclude  upon  the  pathological  state  of  the  per- 
son, and  then  prescribe  those  medicines  which  you  judge  will  best 
accomplish  your  purposes.  Never  allow  yourself  to  prescribe  at 
random  or  for  a  disease  by  its  name ;  for  instance,  never  prescribe 
for  a  headache,  a  sensation,  but  for  what  makes  a  headache,  some- 
thing material  and  within  the  province  of  doses.  But  endeavor 
always  to  satisfy  yourself  just  what  and  how  much  disease  you  have 
to  deal  with,  decide  upon  what  results  you  wish  to  produce,  and  use 
the  means  which  you  have  learned  will  produce  them;  for  it  is  easier 
not  to  think  than  to  think,  and  without  a  strong  resolution  at  first 
and  continued,  to  be  correct  in  this  particular,  a  habit  will  insidious- 
ly possess  you,  destructive  to  all  scientific  practice.  If  your  case 
perplex  you,  if  symptoms  seem  to  conflict,  and  you  are  unable  to 
satify  yourself  of  the  exact  condition  of  things,  proceed  cautiously 
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in  accordance  with  the  most  probable  view  of  the  case,  and  like  Mr. 
Micawber  wait  for  something  to  turn  up.  1  Attention,  study  and  re- 
flection will  in  a  little  time  set  you  right.  Let  me  repeat  it,  always 
have  a  definite  object  in  prescribing, — a  good  reason  for  your  pre- 
scriptionst.  Correctness  here  is  vital  to  your  being  anything  but  a  mere 
artisan  in  medicine.  If  this-  be  difficult  at  first,  it  will  by  practice 
become  easier,  and  at  length  gain  over  you  and  for  you  all  the  force 
of  invaluable  habit. 

And  herein  will  your  books  come  to  your  aid.  You  should  con- 
sult them  carefully  and  systematically.  Study  out  your  cases  in 
your  office  slowly  and  attentively.  Read  and  reflect  on  the  matter 
you  have  in  hand,  and  not  only  that  particular  phase  of  the  dis- 
ease in  your  patient,  but  upon  all  its  phases  and  attendant  cir- 
cumstances, consider  its  mode  of  attack,  progress,  crisis  and  termi- 
nation, its  management  and  treatment,  and  do  this  until  all  is  inef- 
faceably  imprinted  upon  your  memory ;  and  when  you  have  other 
cases  of  the-  same  disease,  pass  all  carefully  in  review,  and  as  you 
receive  new  books  and  periodicals,  post  from  them  everything  you 
think  valuable  under  its  appropriate  head,  and  so  keep  on  unflinch- 
ing and  untiring  through  months  and  years,  and  you  certainly  must 
become  well  informed  and  scientific  men,  whose  counsel  will  be  valu- 
able and  sought  for,  and  whose  opinion  will  be  authority.  In  your 
reading  seek  for  the  practical  rather  than  the  theoretical.  Lend 
your  ear  the  closest  to  the  men  who  know  whereof  they  write,  "  who 
speak  what  they  do  know  and  testify  of  what  they  have  seen,"  and 
not  only  of  what  they  have  once  seen,  but  repeatedly,  and  have  set- 
tled for  truth  by  years  of  experience.  Stick  to  the  authorities  in 
in  medicine,  for  those  things  are  least  liable  to  disappoint  you 
which  in  the  hands  of  intelligent  and  skilful  men  have  for  years 
proved  to  be  reliable.  The  shades  of  disease  are  so  diverse,  and 
the  attendant  and  modifying  circumstauces  so  many  and  so  power- 
ful, that  you  will  find  the  firmest  authorities  none  too  firm  for  you 
to  depend  upon.  In  most  cases  a  majority  of  probabilities  must 
decide  you.  Sulphur  will  cure  the  itch,  that  is  beyond  dispute, 
but  opium  will  not  always  make  a  man  sleep,  nor  antimony  make 
him  puke,  but  they  almost  always  will  and  therefore  you  will  not 
hesitate  often  to  use  them  for  these  purposes. 

You  should  take  some  of  the  Reviews  and  Journals  of  the  day, 
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if  for  no  other  purpose  than  to  be  familiar  with  what  is  transpiring 
in  the  Medical  world,  but  'be  cautious  of  receiving  them  as  authority 
although  captivating  theories  may  be  advanced  and  brilliant  suc- 
cesses vaunted.  An  old  but  good  maxim  will  apply  well  here, 
"Believe  only  what  seems  reasonable."  Try  everything  first  in 
the  crucible  of  common  sense,  and  then  test  by  cautious  practice, 
and  whatever  proves  valuable,  gladly  receive. 

But  be  not  too  conservative.  There  are  old  fogies  in  medicine  as  - 
well  as  otherwheres.  Cling  not  to  an  old  thing  simply  because  it  be 
old,  it  may  be  dead,  nor  reject  a  new  thing  because  it  be  new.  Fol- 
low not  a  course  sanctioned  by  the  Schools  if  after  due  consideration 
and  fair  trial  you  are  not  convinced  it  is  right,  simply  because  it  is 
a  "regular  thing,"  only  do  you  be  sure  to  sufficiently  distrust  .your 
own  judgment  when  it  clashes  within  the  dictum  of  the  many  wise 
and  able  men  who  give  authority  to  "  regular  things."  Search  after 
truth  always.  Search  after  that  which  will  in  the  readiest  and  best 
way  alleviate  human  suffering,  and  wherever  you  may  find  the  truth,  no 
matter  in  whose  possession,  no  matter  how  ignoble- its  surroundings,  so 
it  really  be  truth,  seize  upon  it  and  make  it  your  own.  The  veriest 
quack  may  have  a  truly  good  remedy  and  on  it  depend  all  his  fame,  al- 
beit he  knows  no  more  of  its  modus  medendi  than  a  mule  does  of  an 
exegesis  On  predestination.  Do  not  waste  yourself  in  fretting  about  it, 
or  in  saying  that  the  good  is  bad,  but  quietly  get  possession  of  it,  and 
if  it  be  true  gold,  it  will  pass  as  currently  from  your  hands  as  from  his, 
and  far  more  respectably.  If  you  know  that  20000th  of  a  grain  of 
Belladonna  will  affect  the  brain,  and  relieve  a  headache  better  than 
8  of  a  grain,  and  that  a  shadow  of  a  dose  of  chamomile  will  quiet  a 
child  better  ttfan  paregoric  ;  if  you  know  that  a  cold  wet  towel  will 
relieve  a  sore  throat,  and  that  a  dose  of  the  "  anti  spasmodic  tinc- 
ture "  will  snap  a  fit  of  hysterics  quicker  than  assafoetida  or  anti- 
mony ;  if  you  know  these  things,  do  not  be  deterred  from  their  use 
because  Homeopathists  and  Hydropathists  and  Thomsonians  so  use 
them.  Do  not  refuse  a  truly  good  thing  just  because  its  birth  has 
been  accounted  doubtful.  But  do  not  be  too  fond  of  looking  for 
truth  in  such  places.    'T  is  searching  for  jewels  in  swine's  snouts. 

In  the  practice  of  your  profession,  gentlemen,  life  and  health 
are  not  to  be  the  only  objects  of  your  care.  It  will  be  your  duty 
to  consult  as  much  as  possible  the  comfort  of  the  sick,  and  that 
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physician  will  be  the  most  successful,  the  most  sought  for,  and  the 
most  beloved,  who  does  the  most  to  place  his  patients,  both  bodily 
and  mentally  in  a  condition  agreeable  to  themselves,  and  conducive 
to  their  ultimate  recovery.  Any  fear  you  may  remove,  any  uneasi- 
ness you  may  relive,  any  disquiet  you  may  soothe,  will  be  appreci- 
ated quickly  by  the  sick,  and  for  this,  medicine  is  not  always  neces- 
sary ;  a  cheerful  countenance,  a  kind  word,  a  confident  tone  or  a  well 
timed  story  are  often  more  availing.  Seem  not  over  anxious  for 
your  patients,  for  you  will  thus  surely  arouse  their  anxiety,  and 
that  of  their  attendants,  and  injure  both  yourself  and  them  ;  but  on 
the  other  hand,  never  appear  careless  or  indifferent.  Make  them 
sensible  that  you  feel  a  strong  interest  in  them,  and  that  you  are 
moved  by  an  earnest  and  heartfelt  desire  to  relieve  their  suffering 
and  promote  their  welfare. 

Let  this  desire  to  give  comfort  to  others,  to  do  them  real  substan- 
tial service,  and  all  the  service  you  can,  control  your  whole  conduct, 
you  can  easily  disturb  a  whole  family  and  make  them  many  steps 
for  your  own  convenience,  after  a  cold,  bad  ride.  You  can  in  mud- 
dy times  track  across  a  newly  washed  floor,  and  by  coarse  and  bois- 
terous language  show  your  independence  and  oddity.  You  can 
produce  a  sensation  by  curious  and  sarcastic  questions,  or  by  severe 
and  ill-timed  jokes.  But  it  is  not  wise.  However  well  you  may 
prescribe,  and  however  successfully  your  prescriptions  may  result, 
it  is  doubtful  whether  by  such  a  course  you  do  not  in  the  aggregate, 
give  a  family  more  trouble  than  comfort ;  better  be  quiet  and  gentle 
and  civil.  Some  distinguished  physicians  have  been  very  rough, 
odd  men,  have  said  and  done  very  rude  and  odd  things,  but  they 
became  great  in  spite  of  their  oddities  and  not  by  them,  and  would 
have  been  greater  men,  would  have  won  more  hearts,  would  have 
given  more  comfort  and  have  caused  a  more  affectionate  remem- 
brance of  themselves,  witnout  them.  I  know  a  physician  well,  a 
thorough  and  accurate  scholar  and  a  remarkably  excellent  and 
successful  practitioner,  who  is  very  rough  and  odd,  and  who  has 
told  me  that  he  prided  himself  on  his  manner,  on  being  Abernethy 
like  and  that  he  got  practice  by  it.  But  the  truth  is  that  his  prac- 
tice would  be  doubled,  were  he  a  civil  and  a  courteous  man. 

You  will  not  often  be  professionally  called  when  your  presence  is 
not  necessary,  or  supposed  to  be  so.    Some  inconvenience  is  felt  or 
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imagined  which  you  are  expected  to  remove.  Be  sure  that  you  do 
remove  it,  no  matter  if  it  be  insignificant.  Never  be  so  rude  as  to 
laugh  or  fret  at  their  folly  in  unnecessarily  calling  you.  People  in 
this  world  had  rather  be  considered  wicked,  than  foolish,  even  in 
little  things,  and  you  can  easily  wound  their  pride  and  cause  a  prej- 
udice against  yourself.  Endeavor  always  to  leave  those  who  have 
have  sent  for  you,  feeling  in  soma  respect  the  better  for  your  visit. 
Cultivate  and  exhibit  every  where  the  kindness,  courtesy  and  firm- 
ness of  manner  belonging  to  the  true  gentleman. 

Pay  proper  regard  to  your  dress.  Avoid  a  slovenly  appearance 
or  practice,  and  on  the  other  hand,  be  not  so  nice  that  people  will 
fear  to  approach  within  a  given  distance  of  you. 

Be  slower  to  speak  than  to  hear.  Most  people  had  rather  hear 
themselves  talk  than  any  one  else,  and  the  fact  of  your  being  a 
good  listener,  will  with  many  give  you  a  better  reputation,  than  the 
utterance  of  the  most  profound  wisdom.  As  a  general  thing,  the 
less  you  have  to  say  about  the  condition,  symptoms  and  prospects  of 
your  patients,  even  to  their  friends,  the  better,  and  never  for  the 
sake  of  explanation  or  of  satisfy iug  them  of  your  knowledge  of  the 
case,  give  them  a  medical  lecture.  They  will  not  appreciate  it, 
and  you  may  commit  yourself  to  something  which  in  the  end  will 
prove  untrue,  and  shame  if  not  injure  you ;  whereas,  for  silence  you 
can  seldom  be  sorry.  "When  you  have  a  patient  in  danger  or 
a  doubtfu?  condition,  and  find  the  friends  extremely  anxious 
and  fearful  of  the  result,  you  will  be  very  liable  to  give  them  a  word 
of  encouragement  which  you  do  no  not  feel  yourself.  Guard  against 
this  carefully.  Never  encourage  a  patient  to  keep  them  quiet,  un- 
less you  have  grounds  to  do  it.  Never  say,  "he  is  better,"  or,  "  I 
think  he  will  get  better^'  if,  you  do  not  really  believe  it.  If  you 
do  this  results  will  make  you  belie  yourself,  and  you  will  impair 
the  confidence  of  the  people  in  your  judgment  or  prognosis.  You 
are  responsible  for  the  correct  and  proper  treatment  of  your  pa- 
tients, and  not  for  the  result,  and  you  are  not  to  feel  that  because 
a  case  results  unfavorably,  you  of  necessity  mismanaged  it.  People 
will  die  in  spite  of  the  best  of  treatment  and  in  spite  of  your  closest 
attentions,  and  if  you,  without  reason,  allow  yourself  to  feel  that 
you  are  blameable  for  it,  you  will  show  it,  and  the  community  will 
soon  be  of  your  opinion  and  also  blame  you. 
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Your  profession  will  admit  you  to  the  privacy  of  families,  will 
lead  you  even  to  the  most  retired  ehambers,  "  will  cause  you  to  be- 
hold the  human  character  disrobed,  by  the  rude  hands  of  mental  and 
corporeal  suffering,  of  all  the  coloring  and  drapery  thrown  round  it 
by  the  forms  of  society,  and  thus  make  you  the  depository  of  facts 
which  involves  the  happiness  of  individuals  and  of  society."  Be 
true  to  your  trust.  Never  reveal  even  to  your  closest  friends,  what 
your  professional  position  alone  permits  you  to  know.  And  far- 
ther, say  nothing  of  the  trifling  things  you  see  and  hear.  Do  not 
tell  Mrs.  A —  what  Mrs.  B —  remarked  or  what  she  had  for  din- 
ner. Gossip  not  at  all.  Never  allow  yourself  to  make  fun  of  or 
show  up  a  patient's  condition  for  the  amusement  of  his  neighbors. 
Should  you  do  this  in  unimportant  instances,  people  will  quickly  in- 
fer that  you  may  trifle  and  jest  at  and  expose  more  serious  matters, 
and  so  you  may  lose  their  respect  and  confidence,  and  form  for 
yourself  a  rude  and  despicable  habit. 

You  will  find  it  particularly  necessary,  gentlemen,  to  have  your 
temper  under  control,  for  many  and  severe  will  be  the  trials  thereof 
in  the  practice  of  medicine.  You  will  meet  with  many  annoyances 
which  you  must  patiently  and  good  naturedly  bear.  You  will  be  at 
the  mercy  of  garrulous  old  ladies,  and  jaundiced  Betties  of  your 
own  sex,  who  will  seize  upon  the  new  Doctor  and  in:-ist  (when  you 
are  in  a  hurry  or  wishing  to  study,)  upon  telling  you  minutely  of 
their  numberless  diseases  and  'peculiar  sensations,  of  their  wiyaral- 
eled  sufferings,  of  the  qnantity  and  diversity  of  the  doses  they  have 
drank,  of  their  interviews  with  Doctors  and  the  astonishing  yQm&rks 
they  have  made,  and  what  miracles  of  obstinacy  their  ailments  have 
been.  They  will  have  your  opinion  upon  divers  points  in  their 
economy  and  pathology  and  insist  on  your  prescribing  again  and 
again  for  them.  You  must  bear  these  dispensations  of  Providence 
as  best  you  can. 

You  will  be  greatly  tried  by  the  whims  and  caprices  and  unjust 
exactions  of  the  sick  and  their  officious  relatives.  You  will  be  cen- 
sured for  tardiness  in  answering  a  call,  when  your  delay  was  clearly 
unavoidable.  "  You  will  be  too  early  or  to  late.  You  will  visit  too 
often  or  not  often  enough.  You  will  give  wrong  medicines,  or  in 
wrong  doses.  You  wiU  bleed  when  a  sweat  would  answer.  You 
will  give  a  dreadful  dose  of  calomel  when  a  cataplasm  was  needed." 
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You  will  do  different  from  the  old  doctor,  or  just  like  him,  and  in 
either  case  be  wrong.  Your  patient  recovers.  It  is  no  thanks  to 
you,  Oh  no,  he  had  a  wonderful  constitution  !  Or,  he  dies.  You 
certainly  put  him  through.  Under  such  trials  as  these,  genllemen, 
keep  your  temper  and  hope  for  better  things. 

You  will  be  tried  by  the  meddling  of  neighbors,  who  distrust  the 
young  Doctor,  and  advise  a  change,  or  who  despise  Doctors  and 
their  doses,  and  commend  McAllister's  ointment  and  a  famous  family 
pill.  You  will  be  tried  by  the  various  forms  of  quackery  and  per- 
haps, by  the  quacks  themselves.  Never  stop  to  quarrel  with  them. 
Let  them  entirely  alone.  They  thrive  by  opposition  and  will  die  by 
neglect.  The  most  arrant  will  occasionally  make  a  good  hit  and 
if  you  deny  it,  you  will  only  injure  yourself.  But  if  you  must  oc- 
casionally encounter  the  friends  of  some  famous  herb  woman, 
or  seventh  son,  or  medical  Indian,  do  it  not  with -a  fierce  or  pas- 
sionate tone,  nor  in  the  language  of  vituperation  or  abuse,  for  thus 
you  will  strengthen  their  old  opinions,  or  fix  them,  if  wavering,  and 
convince  them  that  self-interest  and  not  philanthropy,  is  the  cause  of 
your  hostility.  But  your  true  and  effectual  plan  will  be,  with  all 
moderation  of  tone  and  manner,  to  appeal  to  their  common  sense  in 
the  matter,  to  demonstrate  the  absurdity  of  quackery  in  general 
and  of  the  particular  form  in  question,  and -to  show  clearly  the  im- 
mense amount  of  evil  which  flows  therefrom." 

You  will  be  tried  by  the  inadvertencies  and,  I  grieve  to  say  it, 
by  the  positive  offences  of  your  medical  brethren.  Some  old  Doc- 
ter,  may  remark  at  one  of  your  neighbor's,  that  no  doubt  you  are  a 
very  fine  }Toung  man  and  intend  to  do  right,  but  that  you  have  n't  had 
experience,  or  he  accidentally  may  be  passing  the  residence  of  one 
of  your  patients,  and  he* called  in.  He  looks  about  seriously  and 
silently,  and  "  does  n't  know"  but  all  is  going  on  right,  it  is  delicate 
for  him  to  say  anything.  The  medicine  is  shown  him,  and  he  indif- 
ferently asks  if  the  patient  is  troubled  so  and  so  after  taking  it, 
and  nods. 

You  may  lose  a  patient,  and  some  kind  brother  hopes  it  was  no 
fault  of  yours,  but  remarks  that  such  cases  are  not  ordinarily  diffi- 
cult to  treat.  Many,  many  are  the  wounds  which  one  practitioner 
may  inflict  upon  another,  and  you  may  not  escape.  But  for  your 
own  part,  however  much  you  may  desire  practice,  desire  honor  more. 
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Always  and  strictly  observe  professional  etiquette,  "  those  rules 
which  the  wisdom  and  experience  of  our  predecessors  have  estab- 
lished for  the  regulation  of  our  intercourse  with  one  another  and  the 
community. "  They  are  in  conformity  with  the  nicest  principles  of 
honor.  Adhere  to  these,  however  much  your  fellows  may  sin  against 
you.  Like  the  Great  Physician,  "  when  you  are  reviled,  revile  not 
again."  But  those  of  whom  I  have  jusj:  spoken  are  not  numerous 
in  our  profession.  The  brotherhood  to  which  we  welcome  you  to- 
day is  composed  in  the  main,  of  high  minded  and  honorable  men, 
men  devoted  to  the  advancement  of  science  and  to  the  best  interests 
of  humanity,  true  men  in  whom  you  may  safely  and  implicitly  con- 
fide. 

#  Allow  me,  gentlemen,  to  allude  to  one  other  matter  which  you 
may  not  neglect.  You  will  not  long  be  unmindful  that  by  your 
profession  you  must  earn  your  bread.  You  should,  therefore,  have 
its  business  part  systematically  arranged.  You  should  have  a  set 
time  for  making  your  daily  charges,  say  at  night,  and  days,  at  regular 
intervals,  for  posting  your  books,  and  from  these  fixed  times  you  will 
not  often  find  it  necessary  to  vary.  Compel  yourselves  to  this  prac- 
tice, (I  mean,  of  course,  when  you  have  anything  to  charge,)  until 
it  becomes  with  you  a  settled  habit.  Once  in  three,  or,  six  months  at 
longest,  draw  off  all  your  accounts  and  present  a  bill  to  every  per- 
son in  your  debt,  and  give  them  civilly  to  understand  that  you  ex- 
pect it  to  be  paid.  In  this  way  you  may  offend  some  who  have 
been  accustomed  to  years  of  indulgence  from  their  former  physicians 
but  as  soon  as  it  is  known  to  be  your  regular  way  of  doing  with 
every  one,  there  will  be  no  complaint,  and  thus  you  will  avoid  the 
difficulty  and  danger  of  wrangling  over  an  old  and  half  forgotten 
account,  and  the  possible  inconvenience  to  your  debtor,  of  a  demand 
illy  proportioned  to  the  condition  of  his  wallet,  and  by  so  doing  you 
will  collect  a  large  proportion  of  your  cliarges. 

And  here  let  me  say  what  I  believe  to  be  of  great  importance  to 
you  in  other  than  a  pecuniary  point.  Charge  for  your  services, 
reasonably  to  be  sure,  but  charge  for  all  necessary  visits  and  med- 
icines, and  make  out  jwur  bills  to  the  full  amount.  Then  if  from  the 
circumstances  of  you  patient,  you  see  fit  to  make  an  abatement,  let 
it  be  understood  and  appear  to  be  a  deduction  made  for  a  specific 
reason.    In  the  estimation  of  the  public,  now  a  days,  "  what  costs 
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nothing  is  nothing  worth,"  and  you  may  be  sure,  if  you  charge  but 
half  price  for  what  you  do,  you  will  be  esteemed  aocordingly.  You 
may  have  been  unsuccessful  in  a  case.  Either  after  a  longer  or 
shorter  period  of  attendance  it  may  have  been  transferred  to  anoth- 
er, or  the  patient  may  have  died.  You  may  even  feel  that  although 
conscious  of  having  done  your  very  best  in  the  premises,  your  ser- 
vices have  really  been  of  Jittle  account,  and  you  will  feel  disposed 
to  reduce  your  demand  greatly  below  a  real  compensation  to  your- 
self. Now  never  under  such  circumstances  present  a  bill  below 
what  is  a  reasonable  equivalent,  not  for  results  given,  but  for  duties 
done,  unless  you  are  willing  to  admit  that  you  have  done  wrong, 
and  a  reduction  will  be  considered  an  admission  thereof,  albeit  a 
word  to  that  effect  is  not  said.  Charge  the  full  and  righteous 
amount  due,  and  although  there  may  be  present  grumbling,  you  will 
be  the  more  respectable  and  the  irwre  likely  to  be  again  called  upon 
by  the  same  people  than  if  you  cheapen  yourself. 

I  do  not  mean  to  say  that  you  may  never  give  your  service  freely 
or  without  the  formality  of  reduced  bill.  Nay,  there  will  be  many 
occasions  when  you  will  wish  in  the  clear  charity  of  your  heart  to 
receive  no  pecuniary  reward  for  your  most  careful  and  constant  at- 
tentions, and  when  in  the  most  unostentatious  way,  you  may  decline 
all  remuneration  with  propriety  and  honor  to  yourself. 

In  closing  let  me  urge  you,  gentlemen,  to  strive  by  close  and  crit- 
ical study  of  books,  and  by  constant  and  untiring  attention  to  the 
details  of  practice  to  deserve  and  possess  the  reputation  of  thorough 
scholars  and  skilful  physicians,  for  this  is  an  object  worthy  of  your 
ambition.  Strive  also  by  honest  and  honorable  means,  for  the  accu- 
mulation of  property,  for  this  is  necessary  and  not  to  be  despised. 
But  before  and  above  'these  and  all  other  things,  remember  always 
that  you  are  immortal  and  accountable  men,  accountable  to  God. 
Never  for  a  moment  forget'it,  and  let  the  thought  gratify  all  your 
actions  and  be  the  spirit  of  your  life.  Remember  always  that  the 
present,  passing  moments  are  your  life,  and  that  your  thoughts  and 
acts  therein,  these  items  of  your  account  are  posted  in  the  great 
ledger  of  Eternity,  and  will  meet  you  again.  *  There  is  nothing  in 
the  practice  of  Medicine  to  render  a  man  skeptical,  but  every  thing, 
every  day,  otherwise.  Every  thing  to  make  him,  if  he  will,  know 
and  feel  the  constant  presence  of  a  Being  of  infinite  wisdom  and 
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Almighty  Power,  and  every  thing,  every  day,  to  make  him  wish  to 
depend  on  such  an  One,  and  cast  his  cares  and  burden  there.  To  a 
man  who  views  life  rightly,  to  a  really  religious  man,  the  profession 
of  Medicine  offers  opportunities  for  doing  good,  beside  the  relief  of 
physical  suffering,  unequalled  in  any  other  profession  or  any  other 
business.  A  physician  has  access  to  persons  whom  no  one  else  can 
reach,  and  at  times  when  no  other  one  would  be  allowed,  at  times 
when  the  feelings  are  tender,  when  the  conscience  is  aroused,  when 
persons,  whether  they  will  or  no,  must  and  do  reflect.  He  is  privi- 
leged with  an  intimacy  allowed  to  no  other,  and  receives,  if  he  is 
what  he  ought  to  be,  an  unreserve  of  confidence  given  to  no  friend, 
however  near  and  highly  prized.  He  sees  men  at  times  when  he 
may  say  to  them  what  no  other  man  may  say  He  often  stands  in 
such  a  relation  to  men,  that  a  word  from  him  may  change  the  whole 
purposes  and  character  of  their  after  life.  The  proud  scoffer  upon 
his  sick  bed  does  not  think  it  humbling  to  confess  to  his  physician 
that  he  trembles  with  the  fear  of  death,  or  to  crave  from  him  a 
prayer.  The  dissipated  man  will  own  his  folly  and  pledge  his  faith 
alone  to  him.  The  reckless,  the  gay,  the  wayward,  will  listen  to 
him,  and  be  moved  by  his  words  as  they  can  be  by  no  other  man's 
words.  May  he  lightly  meet  these  occasions  ?  May  he  neglect  or 
misuse  such  power  for  good  ?  These  responsibilities  you  are  about 
to  assume.  Do  it  not  lightly.  Rely  on  God  and  consecrate  all 
your  energies  to  the  work  of  doing  good.  Do  it  always  and  ever, 
and  look  for  your  reward  beyond  this  life. 
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We  are  glad  to  be  able  to  present  to  the  readers  of  the  Journal 
the  following  interesting  letter  from  Dr.  J.  B.  Greely,  of  Nashua, 
now  in  Europe.  We  are  led  to  hope  that  he  will  favor  us  in  the 
same  way  in  future  numbers.  n.  e.  g. 

Edinburg,  Scotland,  Aug.  23.  1856. 

My  Dear  Doctor  : — Following  the  directions  which  you  so  kindly 
furnished  me,  I  found  myself,  very  soon  after  my  arrival  in  this 
city,  comfortably  located  and  feeling  very  much  at  home. 

I  was  so  fortunate  as  to  arrive  here  at  the  commencement  of  the 
Summer  session  of  the  University,  and  have  for  the  last  three  months 
enjoyed  unceasing  pleasure  in  listening  to  lectures,  attending  clinics, 
witnessing  operations,  and  in  friendly  intercourse  with  the  gentle- 
men of  our  Profession,  whose  kindness  I  shall  ever  remember  with 
the  warmest  gratitude.  I  feel  safe  in  promising  to  any  American, 
who  may  desire  to  take  advantage  of  the  medical  opportunities  of 
this  city,  a  similar  politeness  on  the  part  of  the  Edinburg  profession. 
There  is  a  general  feeling  of  kindness  and  an  appreciation  of  merit 
exhibited  towards  our  countrymen  that  I  had  hardly  expected  to 
see.  Scarcely  a  day  passes  that  I  do  not  hear  some  of  our  first  men 
spoken  of  in  the  highest  terms.  It  was  but  yesterday,  that  a  distin- 
guished surgeon,  in  adjusting  a  fractured  femur,  made  use  of  Prof. 
E.  K.  Sanborn's  Splint,  which  he  styled  the  "  great  American 
Splint."  In.  applying  at  the  same  time,  adhesive  straps,  as  a  means 
of  extension,  he  informed  the  class  that  these  were  "first  introduced 
into  practice  by  an  American,  Dr,  Josiah  Crosby,  of  Manchester, 
N.  H."  This  is  only  one  instance  of  an  almost  daily  occurrence,  and 
being  the  only  American  here  at  present,  it  has  gratified  me  not  a 
little,  I  assure  you,  to  he#ar  so  often  a  public  recognition  of  the  mer- 
its of  my  contrymen. 

I  may  here  say  that  Wood's  Practice  of  Medicine  is  the  acknowl- 
edged text  book  in  that  department.  In  fact,  there  is  no  other  in 
general  use. 

Your  Correspondence,  Doctor,  of  last  winter,  from  Edinburgh, 
described  so  fully  and  correctly  the  Hospital  and  other  facilities  of 
the  place,  that  I  should  only  be  repeating  were  I  to  attempt  an  ac- 
curate account  of  them  now.  I  may  only  say  that  the  Medical 
Schools  located  here  deserve  most  justly  the  high  encomiums  be- 
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stowed  upon  them  throughout  the  world.  Here  the  student  can  lis- 
ten, every  secular  day  in  the  year,  to  the  teachings  of  the  Masters  in 
our  Profession.  Here  he  can  see  every  species  of  disease  which 
afflicts  humanity  treated  with  the  most  consummate  skill  by  the 
most  thoroughly  practical  and  learned  men  of  the  age.  Here  he 
can  see  the  deformed  relieved  so  far  as  science  will  permit,  "  the 
crooked  made  straight,"  diseased  portions  lopped  off,  as  though  by 
magic,  and  with  a  dexterity  truly  wonderful.  He  can  here  find 
abundant  material  for  his  dissecting  knife,  and  ample  scope  for  bo- 
tanical research.  One  of  the  best  Libraries  in  the  world  is  open  to 
him,  and  he  can  have  an  easy  access  to  all  the  numerous  Hospitals 
and  Dispensaries  in  the  city. 

I  have  thought.  Doctor,  that  perhaps  a  brief  sketch  of  some  of 
the  most  prominent  men  in  the  Medical  and  Surgical  departments 
of  the  Edinburgh  Schools  would  not  be  wholly  uninteresting  to  your 
readers.  I  may  mention  first,  Professor  Miller,  the  surgeon,  a  per- 
fect gentleman  and  the  idol  of  the  students.  In  his  lectures  he  is 
clear,  fluent  and  impressive,  dwelling  upon  the  most  important  points 
with  such  energy  that  they  are  indelibly  fixed  in  the  mind  of  the 
hearer. .  It  seems  as  though  the  most  abtuse  among  his  listeners 
could  not  sit  for  a  single  hour  without  imbibing,  to  say  the  least,  a 
vast  amount  of  knowledge.  In  his  manner  Prof.  Miller  is  graceful, 
easy  and  polite.  In  his  operations,  he  is  cool,  skilful  and  extremely 
neat,  and  he  explains  to  the  class,  as  he  proceeds,  each  step  which 
he  makes,  the  anatomical  relations  which  present  themselves  and 
the  purpose  which  he  has  in  view. 

Next  in  order  is  Sy?ne,  whose  world  wide  reputation  as  a  surgeon  . 
attracts  hosts  of  students  to  Edinburgh,  and  whose  clinics  are  attend- 
ed by  probably  a  larger  number  than  any  other  lecturer  here.  Orig- 
inality, quickness  and  dexterity  are  the  characteristics  of  his  opera- 
tions. I  may  note  a  few  of  these  peculiar  to  himself.  In  amputat- 
ing a  limb,  instead  of  transfixing  it  with  a  knife,  as  is  commonly 
recommended  by  our  surgeons,  he  makes  his  flaps  by  cutting  from 
he  surface  down  upon  the  bone.  By  this  method,  the  muscles  are 
not  retracted  afterwards  so  far,  the  flaps  are  always  even  and  unite 
more  readily  by  the  first  insertion. 

In  excision  of  the  superior  maxillary  bone  instead  of  making  two 
long  incisions  through  the  cheek,  and  thus  leaving  an  ugly  cicatrix, 
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he  makes  but  one  in  the  mesial  line  of  the  upper  lip,  which,  in  r  e 
covering  leaves  but  a  line,  hardly  observable.  In  excision  of  the 
elbow  joint,  he  makes  an  incision  into  the  joint,  close  above  the  olecr- 
anon, extending  from  the  inner  edge  of  that  process  to  the  external 
tuberosity  of  the  humerus,  and  at  each  extremity  of  this  cut  he  makes 
another  incision  about  an  inch  and  a  half  long,  both  upward  and 
downward  in  the  long  direction  of  the  limb,  thus  giving  the  entire 
external  incision  a  resemblance  to  the  letter  H.  He  claims  as  the 
advantage  of  this  incision  over  others  which  have  been  recommended, 
a  greater  safety  to  the  ulna  nerve,  which  lies  close  upon  the  inner 
side  of  the  olecranon. 

I  must  not  forget  to  mention  among  the  celebrities  of  our  profes- 
sion in  Edinburgh,  Dr.  W.  T.  Gairdner,  Professor  of  the  Practice 
of  Physic.  Though  a  young  man,  he  has  taken  a  high  position  in 
the  practice  of  Medicine,  and  has  proved  himself  worthy  to  fill  it 
with  honor.  His  opinions  are  respected  by  all,  and  his  writings  are 
regarded  as  standard  authority.  Crowds  of  students  follow  him 
through  his  wards,  busy  with  their  pencils  in  noting  every  word  and 
in  recording  his  concise  and  pertinent  suggestions.  No  one,  certain- 
ly, could  possess  a  more  happy  faculty  of  making  a  clinical  visit  so 
free  from  formality,  so  encouraging  to  the  patient,  and  so  calculated 
to  remove  the  agitation,  feeling  of  embarrassment,  and  dislike  which 
the  presence  of  a  physician  and  a  large  class  of  students  so  fre- 
quently inspires.  As  a  lecturer  Prof,  Gr.  is  plain,  distinct  and  com- 
prehensive. 

To  the  American  Profession  Dr.  Simpson  needs  no  introduction. 
His  numerous  papers  published  in  the  British  Journals  of  Medicine 
during  the  last  fifteen  years,  have  given  him  a  lasting  reputation  on 
both  sides  of  the  Atlantic,  and  the  rapid  sale  of  his  Obstetric  works 
edited  here  by  Dr.  Priestly,  and  in  America  by  Dr.  Storer,  of  Bos- 
ton, is  a  sufficient  proof  of  his  popularity.  During  the  last  three 
months,  I  have  been  so  fortunate  as  to  see  much  of  his  private  prac- 
tice in  this  city,  and  have  been  surprised  continually,  not  only  at  his 
wonderful  success  in  treatment,  and  accuracy  in  diagnosis,  but  at  the 
marvelous  amount  of  labor  which  he  performs.  With  his  house 
literally  crowded  with  patients  from  morning  till  night,  no  one  who 
was  not  aware  of  his  habits  of  midnight  study  could' comprehend  at 
all  how  he  could  command  a  moments  time  to  prepare  the  valuable 
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essays  which  regularly  make  their  monthly  appearance  from  his 
pen.  I  have  had  the  pleasure  several  times  of  seeing  him  perform 
his  operation  of  incision  of  the  cervix  uteri  for  obstructive  dysmen- 
orrhcea  and  always  with  perfect  success. 

I  have  also  seen  him  use  his  intra-uterine  pessaries  with  marked 
benefit  in  many  cases,  which  have  resisted  all  other  treatment  t  and 
notwithstanding  the  objections  made  to  their  use  by  Dr.  Robert 
Lee,  of  London,  a  fair  trial  and  care  in  selecting  and  applying  one 
of  the  size  adapted  to  each  individual  case,  will,  I  am  sure,  con- 
vince almost  any  one  of  their  utility  and  capability,  as  a  last  resort 
at  least,  of  relieving  many  patients  of  this  serious  trouble. 

Dr.  Simpson  was  so  kind  as  to  invite  me,  the  other  day  to  go  and 
visit  with  him  an  American  lady  under  his  treatment.  I  have  his  per- 
mission to  .detail  the  case.  The  patient  is  from  New  York  city,  and  has 
had  a  severe  menorrhagia  for  the  last  eight  years.  She  has  suffered 
in  conjunction  with  this,  a  long  course  of  Homeopathic  treatment 
in  New  York.  Her  physicians  had  no  clue  to  her  real  disease, 
never  proposed  the  Touch  or  the  speculum,  and  finally  in  despair 
recommended  a  sea  voyage  which  luckily  brought  her  to  this  city. 
Her  husband  sent  for  Dr.  Simpson,  and  judging  from  the  minute 
history  of  the  case  and  the  condition  of  the  patient,  he  concluded 
that  she  must  have  a  polypus  uteri.  An  examination  showed  the 
os  uteri  closed  aud  of  normal  size,  but  the  introduction  of  the  uter- 
ine sound  an  uterine  tumor  was  distinctly  felt.  The  irritation  of 
the  sound  brought  on  labor  pains,  and  the  tumor  was  soon  forced 
through  the  cervix.  Dr.  S.  preferring  to  let  nature  remove  k  if  she 
would,  left  her  in  this  condition.  The  next  morning  we  found  the 
patient  very  weak,  having  lost  a  large  amount  of  blood.  The  tu- 
mor still  protruding  through  the  cervix,  Dr.  S.  anticipating  danger 
from  longer  delay,  seized  it  with  a  pair  of  strong  lithotomy  forceps, 
and  twisted  it  from  its  attachments.    The  homorrhao-e  ceased  at 

o 

once,  under  a  careful  tonic  course  is  rapidly  recovering  health  and 
strength, — a  remarkable  instance,  upon  the  whole,  of  the  benefit  of 
a  sea  voyage  in  getting  rid  of  a  polypus  uteri. 

Dr.  Simpson  is  attempting  the  radical  cure  of  ovarian  dropsy  by 
establishing  a  fistulous  communication  between  the  cavity  of  the 
cyst  and  that  of  the  peritoneum.  He  does  this  by  puncturing  the 
enlarged  ovary  with  a  trocar  and  canula  in  the  ordinary  way,  but 
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allowing  only  a  small  portion  of  the  fluids  to  escape  by  the  canula. 
This  is  then  withdrawn  and  the  union  of  the  external  wound  promo- 
ted. By  pressing  the  tumor  gently  every  day  he  forces  a  little  of 
the  fluid  into  the  cavity  of  the  peritoneum,  and  thus  keeps  the  wound 
in  the  tumor  open.  I  have  seen  several  of  Dr,  S.'s  patients  who 
have  been  subjected  to  this  mode  of  treatment  with  apparent  suc- 
cess. One  of  them  has  been  under  treatment  many  months,  the  cyst 
occasionally  filling  but  easily  reduced  by  gentle  pressure,  showing 
that  the  fissure  still  remains  open. 

My  letter,  Doctor,  is  already  longer  than  I  had  intended  and  I 
must,  for  the  present,  bid  you  and  your  readers  adieu. 

J.  B.  Gr. 


NEW-HAMPSHIRE  JOURNAL  OF  MEDICINE. 

MANCHESTER,  OCTOBER,  1856. 

Iodureted  GtLycerine  in  Skin  Diseases.  (Translated  from  the 
German  of  Dr.  Richter,  in  the  Wiener  Med.  Wochenschript.) 

BY  N.  E.  GAGE,  M.D. 

This  solution  is  prepared  by  dissolving  1  part  of  iodide  of  potas- 
sium in  2. parts  of  glycerine,  and  turning  this  liquid  upon  one  part 
of  iodine  which  is  thus  completely  dissolved.  This  solution  has  the 
great  advantage  over  alcoholic  solutions  of  not  drying.  By  this 
means  the  surfaces  to  which  it  is  applied  remain  supple,  and  the  ac- 
tion and  absorption  of  the  iodine  remain  for  a  long  time.  In  em- 
ploying it,  the  diseased  parts  to  which  the  solution  has  been  applied, 
are  covered  by  paper  of  gutta-percha  to  prevent  the  evaporation  of 
the  iodine  and  to  increase  the  sensible  perspiration  of  the  affected 
spots.  This  covering  is  retained  for  twenty-four  hours,  and  the 
amount  of  reaction  must  regulate  the  subsequent  applications.  The 
pain  which  attends  this  use  of  iodine  is  variable  in  duration  and  in- 
tensity, according  to  the  ^condition  of  the  part  and  the  sensibility  of 
the  patient.  Constitutional  symptoms,  however,  never  supervene 
upon  its  employment,  and  patients,  otherwise  sick,  are  not  incom- 
moded by  its  application.  After  removing  the  covering  the  skin  is 
brown  where  it  was  healthy  before,  and  less  strongly  colored  where 
it  was  diseased.  Upon  ulcerated  surfaces  no  trace  of  the  iodine 
can  be  discovered  two  hours  after  its  application.  Now  and  then, 
the  action  excited  has  been  found  sufficient  to  produce  phlyctoenoe 
under  the  epidermis. 

The  result  of  the  observations  undertaken  by  Dr.  Richter  shows 
that  this  tincture  acts  as  a  caustic,  that  it  is  a  most  potent  remedy 
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in  the  different  forms  of  lupus,  that  it  has  a  remarkable  efficacy  in 
nonvascular  goitre,  in  scrofulous  and  constitutional  syphilitic  ulcers, 
that  it  is  of  dontful  advantage  in  primary  cluincres  and  in  the 
eczemta  and  of  none  in  psoriasis. 

The  following  is  a  case  of  lupus  successfully  treated  by  this  meth- 
od. The  patient,  an  adult  male,  had  been  affected  by  an  hypentro- 
phied  lupas  since  infancy  ;  the  entire  face  had  become  a  shapeless 
mass,  ulcerated  in  several  spots  with  two  holes  to  indicate  the  places 
for  the  eyes,  and  a  circular  opening  representing  the  mouth.  The 
integuments  of  the  neck  were  se  thick  as  to  form  a  straight  line 
from  the  chin  to  the  sternum.  In  order  to  diminish  the  pain  arising 
from  an  application  of  the  iodine  solution  upon  so  extensive  a  sur- 
face, this  was  undertaken  at  two  seperate  times.  At  first  the  neck 
and  inferior  jaw  were  treated,  and  afterwards  the  rest  of  the  face. 
The  suffering  which  resulted  lasted  in  each  case  for  about  two  hours 
and,  in  the  first  instance,  a  large  amount  of  iodine  was  discovered 
in  the  urine.  The  hypertrophy  gradually  diminished,  the  tubercles 
and  prominences  disappeared  and  became  covered  by  an  epidermis, 
at  first  thin,  but  growing  more  and  more  dense,  assuming  in  many 
places  the  appearance  of  little  flat  cicatrices.  Fifty-five  cauteriza- 
tions, in  the  space  of  three  months,  were  sufficient  to  produce  a  com- 
plete, as  well  as  unexpected  cure. 


Human  Physiology,  Statical  and  Dynamical,  or  the  Condition 
and  Course  of  the  Life  of  Man.    By  John  "William  Draper, 
M.D..  LL.D.,  Professor  of  Chemistry  and  Pathology  in  the  Uni- 
versity of  New  York.    (Illustrated  with  nearly  300  wood  en-' 
gravings.)    New  York,  Harper  &  Brothers,    pp.  6-49.  - 
The  intimation  of  a  professional  friend,  some  weeks  ago,  that  a 
work  •  upon  Physiology  was  about  to  appear  from  the  pen  of  Dr. 
Draper,  has  caused  us  to  anticipate  its  publication  with  more  than 
ordinary  interest.    The  number  of  those  who,  with  the  most  pro- 
found and  varied  learning,  are  really  fitted  to  trace  "  the  Conditions 
and  Course  of  the  Life  of  Man,"  is  very  small.    Few  accomplish 
what  they  attempt.    Few  are  capable  of  restraining  themselves  to 
what  they  have  seen  and  know, — fewer  still  in  whom  vagueness  and 
doubt  are  not  constant  elements  in  their  conclusions,  and  in  whom 
the  tendency  to  explain  the  obscwmm  per  obscurius  does  not  lurk 
at  every  step.    Even  the  works  of  Dr.  Carpenter,  "  Encyclopedic  in 


312 


BIBLIOGRAPHICAL. 


their  scope,"  and  filled  with  unwieldy  erudition  are  open  to  these 
objections  and  we  are  ready  to  assent  that  no  one  who  has  hardi- 
hood to  read  his  chapters  upon  the  Nervous  System,  the  Liver  and 
the  Heart  will  fail  to  find  in  all  the  merest  patchwork,  of  special 
pleading  to  reconcile  contrarious  views  and  form  new  theories  for 
conflicting  evidence.  We  have  always  thought  that  for  the  practi- 
tioner or  the  the  student,  the  little  works  of  Kirkes  and  Paget,  Milne 
Edward  and  Matteucci,  in  spite  of  their  modest  dimensions  con- 
tain a  fund  of  more  real  value  than  those  verbose  treatises  which 
rather  stupify  by  their  magnitude  and  diffuseness  than  challenge 
competition  by  their  inherent  worth.  Ne  sutor  ultra  crepidam,  is 
an  homely  though  expressive  adage.  The  same  reasoning  ought  to 
be  applied  to  what  is  not  apparent  as  to  what  does  not  exist.  A 
practical,  working  Physiology  is  demanded  in  which  theories  if 
broached,  may  follow  and  systematize  facts,  not  lead  and  contort 
them. 

From  what  we  see  this  volume  of  Dr.  Draper,  is  the  desideratum. 
No  one  could  be  more  thoroughly  adapted  to  the  work.  His  repu- 
tation as  a  physiological  and  pathological  chemist  is  unsurpassed  and 
he  brings  his  acquisitions  in  these  respects  to  bear  with  full  force 
upon  the  topics  of  which  he  treats.  We  see  him  no  where  a  mere 
compiler,  but  giving  always  the  sign  manual  of  original  investiga- 
tion, and  we  feel  a  confidence  in  what  he  says  beyond  what  we  can 
in  any  one  who  is  determined  to  collect  together  everything  in  the 
field  however  crude  and  however  unsatisfactory  it  may  be. 

This  work  is,  in  fact,  a  collection  of  lectures  where  all  the  con- 
densation of  a  written  discourse  appear  in  every  chapter.  We  shall 
look  in  vain  for  many  brilliant  passages  in  its  pages;  analysis  and 
method  must  always  curb  the  graces  of  style.  "  Art  is  long,"  but 
scientific  truths  are  almost  frigid  when  stated  unburdened  and  una- 
dorned by  wordy  explitives. 

This  work  is  divided  into  two  portions, — "  Statical  Physiology," 
or  the  conditions  of  life,  and  "  Dynamical  Physiology,"  or  the 
course  of  life.  The  first  treat  of  the  distinctive  peculiarities  of 
man,  of  his  means  of  maintainance,  of  the  various  functions  of  ani- 
mal and  vegetable  life,  of  his  sensitive,  sensory  and  motive  powers 
and, all  the  subsidiary  topics  embraced  in  these.  The  second  part 
treats  of  the  principles  of  organization,  the  influence  of  physical 
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agencies,  of  cellular  origin  and  development,  of  reproduction  and 
growth,  of  sleep,  death,  the  intellectual  and  social  laws. 

We  did  not  intend,  at  this  time  an  analysis  of  this  work,  but 
merely  to  refer  to  its  leading  features  and  obvious  qualities.  It 
abounds  with  illustrations  which  have  been,  obtained,  in  great  part 
by  the  aid  of  microscopic  photography,  and  excells  all  others  in 
representing  minute  structures.  They  are  bold,  highly  accurate, 
and  often  unique.  These,  with  the  superb  typography  of  the  vol- 
ume would  always  make  it  a  readable  treatise,  were  its  merits  as  a 
text  book  not  half  so  great  as  they  are. 

So  convinced,  indeed,  are  we  of  the  superior  excellency  of  Dr. 
Draper's  work  that  we  should  not  hesitate  to  recommend  it  as  the 
best  and  latest  authority  in  that  department  of  science.  G. 

Was  the  Roman  Army  provided  with  Medical  Officers  ?  By  J. 
Y.  Simpson,  M.D.,  F.R.S.E.,  F.R.C.P.,  &c,  &c,  Edin- 
lurgh,  1856.    pp.  29. 

This  valuable  little  monograph  for  which  we  are  indebted  to  our 
foreign  correspondent  of  the  present  number,  was  written  by  Prof. 
Simpson  in  answer  to  the  above  question  suggested  to.  him  by  the 
late  distinguished  teacher  of  Military  Surgery,  Sir  George  Ballin- 
gall.  To  give  a  decided  answer  to  the  query,  demandod  a  vast 
amount  of  study  and  research.  In  this  little  pamphlet  the  ground 
is  pretty  thoroughly  reviewed.  Classical  authors  are  found  to  be 
silent  upon  the  subject,  the  stray  passages  in  the  Military  Codes  of 
Rome  are  very  obscure,  the  early  medical  and  scholastic  writers 
only  refer  to  the  fact  that  Senators  and  Consuls  had  their  'private 
surgeons  when  in  command  of  armies  in  distant  provinces.  As  the 
Egyptians  and  Greeks  had,  however,  Medical  men  in  their  armies, 
analogy  would  lead  us  to  infer  the  same  necessity  and  custom  among 
the  Romans,  who  were  superior  to  both  these  nations  in  conducting 
the  details  of  a  campaign,  and  providing  for  the  commissariat.  It  has 
been  left  to  archoeology  to  settle  the  question.  Several  monuments, 
two  of  which  are  figured  in  the  frontispiece,  have  been  found  dedi- 
cated in  legible  terms  to  physicians  in  the  Roman  army  ;  votive 
tablets  consecrated  by  the  physicians  themselves  to  Esculapius  and 
the  health  of  their  fellow  soldiers,  while  various  allusions  lately 
discovered  respecting  the  portions  of  the  Roman  Camps  devoted  to 
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the  sick  and  wounded,  make  it  almost  certain  that  as  early  as  the 
first  and  second  centuries,  each  cohort  had  its  one  physician  at  least 
and  that  the  Roman  Army  was  in  reality  provided  with  a  Medical 
Staff.  g. 

Report  of  the  Eastern  Lunatic  Asylum,  Williamsburg,  Va. 
1853-4  &  1854-5. 

It  appears  from  this  report  that  the  number  of  patients  in  the 
Asylum  is  232,  of  whom  128  are  males  and  104  are  females.  The 
time  that  these  have  been  in  the  Asylum  varies  from  one  to  forty 
years.  Only  9  are  under  twenty  years  of  age,  and  5  are  over  sev- 
enty. More  patients  are  admitted  in  the  Summer  than  at  any  other 
season  of  the  year,  and  more  in  June  than  in  any  other  month.  Of 
the  causes  of  their  insanity,  Ill-health,  Intemperance  and  Mental 
anxiety  are  by  far  the  most  prominent.  Of  professional  men,  there 
were  admitted  in  9  years,  ten  physicians,  seven  teachers,  three 
clergymen  and  two  lawyers,  and  the  whole  number  of  occupations 
represented  during  that  period  was  fifty. 

The  report  of  the  Superintendent,  besides  containing  a  great  deal 
of  valuable  information  in  regard  to  this  Asylum,  (various  views  of 
which  are  finely  represented  in  the  frontispiece,)  is  at  the  same 
time  one  of  the  most  interesting  articles  upon  the  treatment  of  the 
Insane  which  we  have  ever  read.  He  has  discussed  at  length  the 
relative  merits  of  the  coercive  and  the  non-restraint  systems,  the 
value  of  work,  amusements,  study  and  social  intercourse  to  the  pa- 
tients, the  advantage  of  numerous  attendants,  mixing  on  terms  of 
intimacy  among  them,  in  fact  the  means  which  ought  to  be  adopted 
universally  to  make  our  Lunatic  Institutions,  not  so  much  prisons  as 
secure  and  happy  homes  for  this  world  forsaken,  wretched  class. 

G. 

Essays  on  the  Physiology  or  the  Nervous  System,  with  an  Appen- 
dix on  Hydrophobia.  By  Benjamin  Haskell,  M.D.,  of  Rock- 
port,  Mass.    Gloucester,   pp.  87. 

This  is  a  collection  of  three  Essays,  the  first  of  which  appeared 
in  the  Boston  Med.  Surg.  Jour.,  1854-5.  The  second  is  an  ex- 
tension of  the  same  series,  and  is  now  first  presented  to  the  public, 
and  the  third  was  read  before  the  Mass.  Med.  Society  at  its  annual 
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meeting,  May  27,  1856.  They  are  designed  to  show  that  the  theo- 
ries of  Nervous  transmission  and  reflection  which  have  been  held 
by  Sir  Charles  Ball,  Marshall  Hall,  and  the  French,  Italian  and 
German  physiologists,  are  inadequate  to  explain  the  phenomena,  of 
motion  and  sensation,  conflict  with  one  another,  and  leave  the  whole 
subject  as  far  su b  judice  as  ever.  We  have  no  space  at  present  to 
enter  into  a  discussion  of  Dr.  Haskell's  own  peculiar  views  in  regard 
to  the  relations  of  consciousness  and  the  'powers  of  sensation  and 
motion  resident  in  the  mind,  to  the  mere  instruments  of  motion  and 
sensation  as  he  terms  the  whole  system  of  ganglia  and  nerves.  His 
ideas  upon  Hydrophobia  hinge  at  once  upon  the  views  which  he  ad- 
vances in  these  essays.  He  considers  it  altogether  a  local  disease 
of  the  mucus  membrane  of  the  mouth,  fauces,  esophagus  and  sali- 
vary glands. 

We  have  been  greatly  interested  in  the  perusal  of  this  pamphlet, 
and  trust  that  our  subscibers  will  take  means  to  procure  and  read 
it.  g. 


We  have  before  us  the  Annual  Announcement  of  the  Winter's 
course  of  Lectures  at  the  Mass.  Med.  College.  The  intimate  con- 
nection between  the  Lawrence  Scientific  and  the  Boston  Medical 
Schools,  and  the  facilities  for  instruction  which  they  both  possess, 
should  give  to  Boston  and  its  vicinity  a  high  place  as  an  emporium 
of  our  Profession.  G. 


Tully's  Pharmacology,  No.  20.  Contents  : — Proem  to  the  Di- 
uretics'' (continued;)  Proem  to  the  Diaphoretics,  and  Proem  to  the 
Blcnnagogues.  The  amount  of  erudition  and  research  displayed  in 
each  number  of  this  work  promises  when  completed  a  never  failing 
source  of  reference  to  the  student  of  Therapeutics.  g. 
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Sis  Henry  Holland,  Physician  to  the  Queen  of  England  is  now  in 
this  country  with  reference,  among  other  objects,  to  a  contemplated 
visit  of  Victoria  to  America.  He  is  one  of  the  most  distinguished 
of  our  profession  in  Great  Britain,  and  is  as  well  known  to  reputa- 
tion as  the  son-in-law  to  the  "  witty  divine  of  England,"  Sydney 
Smith,  as  by  his  numerous  essays  upon  Mental  Physiology.  g. 

The  corner  stone  of  a  new  Asylum  for  the  Insane  was  laid,  on 
the  4th  of  July,  at  Northampton,  Mass.,  in  presence  of  a  large 
concourse  of  people  from  all  parts  of  the  State. 

Alexis  St.  Martin. — The  experiments  lately  made  on  the  gastric 
juices  of  this  individual,  reported  by  Prof.  T.  Gr.  Smith,  seem  to  in- 
dicate that  the  acid  found  in  the  stomach  during  digestion,  (contrary 
to  the  ideas  generally  entertained,)  is  the  lactic  and  not  the  hydro- 
chloric and  acetic. 

The  Ashley  Cooper  prize  of  £  300  for  1856  has  been  awarded  to 
Dr.  B.  W.  Richardson,  of  London,  for  his  essay  On  the  Cause  of 
the  Coagulation  of  the  blood." 

In  Prussia  a  man  cannot  marry,  enter  the  military  service,  or 
perform  numerous  other  important  acts,  without  having  been  first 
efficiently  vaccinated. 

A  new  method  for  the  speedy  application  of  Leeches. — Dr.  Aven- 
ier  de  Lagree,  in  the  Gazette  des  Hopiteaux,  gives  the  following 
notice  of  his  method  of  applying  leeches,  which  we  copy  from  the 
Boston  Med.  fy-  Surg.  Jour. 

It  is  well  known  how 'tedious  and  difficult,  not  to  say  impossible 
it  is  especilly  in  winter,  to  cause  a  number  of  leeches  to  adhere 
to  the  integuments  to  which  we  wish  to  apply  them.  I  have 
lately  discovered  the  following  method,  which  I  doubt  not  will  be 
welcomed,  since  it  accelerates  in  a  remarkable  degree  the  functions 
of  these  valuable  annelides.  Having  selected  the  spot  to  which  they 
are  to  be  applied,  cover  it  with  a  sinapism,  which  is  to  be  allowed 
to  remain  some  time  in  order  to  effect  congestion  of  the  capillary 
vessels.  Then  wash  the  place  carefully  and  place  the  glass  contain- 
ing the  leeches  upon  it.  In  a  few  minutes  they  will  all  take  hold 
and  draw  wiih  an  energy  and  rapidity  quite  remarkable.  After 
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the  leeches  fall  off,  the  flow  of  blood  from  their  bite  is  more  abun- 
dant, and  continues  for  a  longer  time,  than  under  ordinary  circum- 
stances. 

Vaccination  in  relation  to  Blindness.  Statistical  researches 
show  us  that,  prior  to  Tenner's  discovery,  of  100  cases  of  blindness 
55  were  due  to  small  pox;  and  Dr.  Dumont,  physician  to  the  Hos- 
pice for  the  blind,  has  recently  supplied  an  interesting  account  of 
the  progressive  decrease  of  that  proportion.  Among  the  blind 
of  sixty  years  of  age,  he  finds  this  variety  of  cause  is  12  per  cent.  ; 
in  adults,  it  only  exists  as  8  per  cent.  We  may  take  as  a  mean, 
counting  all  ages,  about  7  per  cent,,  which,  as  at  the  commencement 
of  the  present  century,  the  proportion  was  35  per  cent,,  exhibits  a 
diminution  of  28  per  cent.    Med,  Times     Gaz.,  June  7. 

California  State  Mfdical  Society.  A  State  Medical  Society 
has  been  organized  in  Calfornia,  and  active  measures  are  entered 
upon  to  get  up  County  Societies.  A  3Iedical  Journal  is  started, 
and  a  resolution  has  been  adopted  expressing  "  sovereign  contempt 
for  that  species  of  mountebankery  that  seeks  to  secure  public  favor 
and  pecuniary  advantage  by  foisting  upon  public  attention  through 
newspapers  and  otherwise,  the  peculiar  qualifications  of  their  author 
to  treat  particular  diseases,  either  in  the  department  of  medicine  or 
surgery."  Thus  the  tribe  of  specialists  finds  no  favor  in  the  golden 
State.    Am.  Med.  Gaz.,  Sept.  1856. 

Forfeiture  of  Diplomas.  The  graduates  of  both  of  the  Medical 
Colleges  in  Georgia  receive  their  degrees  with  the  express  stipula- 
tion that  the  Faculty  have  the  power  to  cancel  thefdiplomas  of  any 
of  their  pupils  who  shall  at  any  period  degrade  themselves  by  be- 
coming quacks.  Well  done,  Augusta  and  Atlanta.  But  what  is  to 
be  done  with  those  Colleges  which  graduate  notorious  quacks,  on 
payment  of  fees,  knowing  that  they  are,  and  intend  to  be,  quacks 
from  the  beginning,    lb.  « 

"  It  is  a  curious  fact  that,  as  the  air  becomes  gradually  lighter 
and  rarer  from  the  Xorth  German  coast  to  Upper  Germany,  the 
average  of  suicides  regularly  decreases.  Mecklenburg  has  . the  high- 
est number,  then  Prussia,  while  the  fewest  suicides  occur  in  Bavaria 
and  Austria." 

Money  in  and  out  of  the  Profession.  In  an  interesting  address 
delivered  by  Dr.  Simpson,  recently,  to  the  newly  elected  graduates 
of  the  Edinburgh  University,  he  advises  the  M.D.'s  not  to  expect 
to  made  as  much  money  as  if  embarked  in  trade,  or  in  any  other 
profession  besides  the  medical ;  but  cited  the  following  instances 
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of  the  "  ups  and  downs  "  of  great  men's  lives.  Dr.  Hall  in  the 
Crimea,  has  a  salary  of  two  guineas  a  day,  "  an  income  far  less 
than  that  made  by  many  a  second  or  third-rate  Tillage  apothecary, 
(general  practitioner,)  in  England ;"  Dr.  Cheyne,  of  Dublin,  when 
only  34  years  of  age,  made  only  three  guineas  during  the  first  half 
of  his  second  years  practice, — nine  years  subsequently  he  was  mak- 
ing £  5000  annually ;  Dr.  Chambers,  in  his  fifth  year  of  practice 
and  when  34  years  of  age,  made  £  211  in  fees — seventeen  years 
subsequently,  £  9000  annually  ;  Dr.  Baillie,  £  11  000  in  on  year  ; 
Dr.  William  Hunter  had  not  money  to  advertise  his  lectures.  In 
1788,  the  son  of  an  English  Clergyman  attended  the  classes  of  Edin- 
burgh, and  lived  in  a  room  which  cost  him  6s.  6d.  a  week ;  in  after 
life,  as  Sir  Astley  Cooper,  his  professional  income  in  one  single  year 
amounted  to  £  23  000.  We  might  add  to  these  the  following  items, 
stated  on  good  authority.  Mr.  Colles,  of  Dublin,  made  £  11  000  a 
year;  Albert  Smith,  a  surgeon,  gave  up  his  profession  in  dismay, 
and  made  £  19  000  the  next  winter  out  of  "  Mont  Blanc ;"  Professor 
Anderson,  now  in  London,  makes  something  like  £  10  000  a  month 
displaying  the  adsurdities  of  table-turning  and  mesmerism.  £  86- 
000  is  said  to  have  been  recently  realized  by  the  sale  of  a  copy- 
right of  a  newspaper  which  originated  in  the  sale  and  advertising 
of  a  patent  medicine,  while  we  fall  out  with  Dr.  Cormick's  Associa- 
tion Journal,  for  spending  £  15  000  in  fifteen  years,  in  struggling  to 
uphold  legitimate  medicine.  Homoeopaths  in  London  make  double 
as  much  money  as  seventy  average  surgeons. — Dublin  Medical 
Press. 
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ABSTRACT  OF  LECTURES  ON  THE  URINARY  ORGANS. 
Delivered  before  medical  students  during  the  winter  of  1855-6. 

BY  D.  D.  SLADE,  M.D.,  BOSTON. 

Lecture  IX. 

Gentlemen  : —  To-day,  I  shall  speak  to  you  upon  Retention  of 
Urine  and  Catheterism.  As  a  general  rule,  the  symptoms  of  reten- 
tion are  well  marked,  and  easily  recognized  by  the  most  careless  ob- 
server. The  diagnostic  symptoms,  are  as  you  well  know,  the  exis- 
tence of  a  hard,  circumscribed  oval  tumour  situated  in  the  lower  and 
middle  portion  of  the  abdomen,  and  extending  upward  even  as  high 
as  the  umbilicus,  according  as  the  bladder  is  more  or  less  distended — 
a  frequent  desire  to  urinate  with  the  inability  to  do  so,  excepting  by 
drops  or  in  a  very  small  jet  —  attended  by  much  straining,  and  ex- 
treme pain.  After  a  certain  time,  say  forty-eight  hours  have  elaps- 
ed, there  is  frequently  a  dribbling  of  the  urine,  which  might  be  con- 
founded with  Incontinence  of  urine  by  a  careless  practitioner.  You 
would  suppose  at  first  sight,  that  it  would  be  impossible  to  mistake 
the  symptoms  of  the  retention  of  urine,  especially  when  the  history 
of  the  case  is  taken  into  consideration,  but  I  could  cite  to  you  nu- 
merous cases  where  the  greatest  errors  have  been  committed.  The 
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causes  of  Retention  of  Urine  are  various  —  they  may  be  mechani- 
cal obstructions,  paralysis,  inflammation,  spasm,  and  these,  too,  acting 
upon  different  portions  of  the  urinary  organs.  Thus  we  may  find 
some  mechanical  obstruction  affecting  the  urethra ;  for  example,  a 
stricture  of  this  part,  or  some  foreign  body.  Mechanical  obstruc- 
tion, also,  may  take  place  in  the  bladder.  Calculi,  enlarged  pros- 
tate, coagulations  of  blood,  lymph,  &c,  may  be  cited  as  examples. 

Paralysis  of  the  bladder,  as  a  cause  of  retention  is  not  uncom- 
mon. So,  also,  with  the  spasm  and  inflammation  of  the  neck  of  the 
bladder  and  urethra,  no  matter  how  caused.  Occasionally  a  pelvic 
tumour,  or  some  enlargement  external  to  the  urinary  organs  may 
give  rise  by  its  encroachments,  to  retention  of  urine,  I  lately  saw 
a  gentlemen  in  consultation  in  a  neighboring  town,  who  was  suffer- 
ing from  constant  retention,  without,  at  first,  any  appreciable  cause. 
After  death,  an  enormous  mass  of  Encephaloid  disease  was  found 
filling  up  the  pelvic  cavity  and  crowding  the  viscera  in  a  most 
strange  manner. 

Our  treatment  of  retention  of  urine  is  by  the  catheter,  and  that, 
too,  without  delay.  In  some  cases  where  the  canal  is  obstructed  by 
stricture,  we  must  have  recourse  to  a  small  sized  bougie.  I  believe 
that  the  cases  where  puncture  of  the  bladder  is  absolutely  necessary 
are  so  rare  that  they  may  be  said  not  to  exist.  We  have  the  high- 
est authority  to  support  us  in  this  opinion  —  Desault,  Liston,  Civi- 
ale  and  others.  Dexterity,  patience  and  gentleness  work  wonders 
in  these  cases  of  retention.  This  leads  me  to  offer  you  some  re- 
marks upon  Catheterism.  If  there  is  any  operation  in  surgery 
which  requires  delicate  and  skillful  manipulation,  it  is  the  introduc- 
tion of  the  catheter  and  other  instruments  into  the  bladder.  It  is 
very  true  that  the  most  clumsy  and  unskillful  hand  may  succeed  in 
accomplishing  this  object,  provided  the  organs  are  in  a  normal  con- 
dition, but  let  any  obstacle*  exist  and  his  efforts  are  foiled  at  once. 
In  order  to  obtain  that  necessary  facility  and  nicety  which  every 
practitioner  should  possess,  it  is  requisite  that  he  should  have  a  good 
knowledge  of  the  anatomy  of  the  parts,  and  that  he  should  take  ev- 
ery opportunity  possible  of  passing  the  catheter,  particularly  upon 
the  dead  subject.  The  first  few  lectures,  I  devoted  especially  to  the 
anatomy  of  the  organs  in  particular  reference  to  the  introduction  of 
instruments.    You  cannot  understand  the  anatomy  too  well.    As  a 
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general  rule,  a  large  sized  silver  catheter  passes  into  the  bladder 
with  more  facility  than  a  small  one.  Remember  what  I  told  you  in 
a  previous  lecture  as  regards  lubricating  the  instrument  —  that  lard 
or  ointment  was  far  preferable  to  oil  in  every  way.  The  catheter 
passes  better  in  the  recumbent  position  than  any  other,  the  surgeon 
standing  on  the  left.  The  bougie,  on  the  contrary,  I  generally  pass, 
while  the  patient  is  standing.  The  rules  for  passing  the  instrument 
are  to  be  found  in  every  work  on  surgery,  but  you  will  gain  more 
knowledge  from  seeing  it  passed  and  practicing  it  yourself  on  the 
dead  body,  a  few  times,  than  from  reading  its  description  a  hundred 
times.  However,  rules  to  a  certain  extent,  are  useful  in  all  opera- 
tions, therefore,  I  divide  the  introduction  of  the  catheter  into  two 
periods. 

First  period.  Holding  the  penis  in  the  left  hand,  between  the 
ring  finger  and  the  little  finger,  with  the  thumb  and  forefinger,  we 
uncover  the  glands  and  stretch  open  the  meatus,  and  at  the  same 
time  make  very  slight  traction  on  the  penis.  The  instrument,  lubri- 
cated and  warmed,  is  held  in  the  right  hand,  between  the  thumb  and 
first  two  fingers,  the  handle  resting  on  the  palm  of  the  hand,  is  now 
introduced  into  the  meatus,  the  direction  of  the  handle  looking  to 
ward  the  left  groin.  With  the  greatest  care  and  gentleness,  the  in- 
strument is  pushed  on  to  the  point  when  it  glides  under  the  arch  of 
the  pubis,  a  very  slight  traction  being  made  upon  the  organ.  This 
terminates  the  first  period. 

Second  period.  The  direction  of  the  instrument  is  to  be  now 
changed  horizontal,  corresponding  to  the  median  line  of  the  abdo- 
men, and  at  the  same  time  the  manner  of  holding  the  catheter,,which 
is  now  to  be  held  as  a  pen.  The  beak  of  the  catheter  having  ar- 
rived at  the  sinus  of  the  bulb,  and  just  under  the  arch  of  the  pubis, 
the  handle  is  raised  from  the  horizontal  direction  in  which  it  has 
been  held,  to  the  vertical.  In  this  way  the  point  or  beak  is  disen- 
gaged from  the  sinus  of  the  bulb,  and  by  now  depressing  the  handle 
of  the  instrument  to  a  level  with  the  patient's  thighs,  and  exercising 
the  gentlest  pressure,  it  glides  into  the  bladder. 

Such  is  a  general  description  of  the  manner  of  introducing  the  ca- 
theter. I  advise  you  to  take  every  opportunity  of  carrying  it  into 
practice.  I  must  beg  of  you  above  all  things,  to  exercise  the  great- 
est patience  and  gentleness  in  performing  this  operation.    You  will 
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very  often  succeed  in  this  way,  where  another  before  you  has  failed. 
It  makes  one's  blood  curdle  to  see  the  unnecessary  pain  and  distress 
so  often  inflicted  upon  a  poor  sufferer  by  many  otherwise  expert 
practitioners,  in  their  hasty  and  unskillful  efforts  to  introduce  the 
catheter.  Remember  that  care  and  patience  will  affect  all  that  can 
be  desired.  Avoid  all  pulling  and  dragging  upon  the  penis,  and  all 
forcible  punching  of  the  catheter.  If  the  catheter  is  left  to  itself, 
merely  directed,  it  will  glide  into  the  bladder  in  the  majority  of 
cases,  where  the  canal  is  in  its  normal  condition. 

The  natural  obstacles  to  the  passage  of  instruments  into  the  blad- 
der, are  the  mucous  follicles,  the  sinus  of  the  bulb  and  the  margins 
of  the  opening  in  the  triangular  ligament.  Bearing  in  mind  the 
situation  and  anatomy  of  these  parts,  you  will  not  often  be  foiled  in 
your  efforts  to  reach  the  bladder. 

Of  the  introduction  of  the  bougie,  I  shall  speak  to  you  at  some 
future  time;  only  remarking  in  this  connection,  that  where  we  fail 
to  introduce  the  catheter,  to  relieve  retention  of  urine,  a  small,  deli- 
cate gum-elastic  bougie  may  be  passed  and  withdrawn.  This  is  of- 
ten all  that  is  necessary,  the  urine  following  the  withdrawal  of  the 
instrument.  As  I  have  before  remarked,  I  firmly  believe  that  by  pa- 
tience and  dexterity,  the  bladder  may  be  reached  in  every  case  either 
by  means  of  the  catheter  or  gum-elastic  bougie.  If  puncture  of 
the  bladder  should,  by  any  chance,  be  absolutely  requisite,  I  should 
advise  the  operation  by  the  rectum,  if  possible. 

I  must  say  a  few  words  to  you  upon  a  manner  of  introducing  the 
catheter,  called,  le  tour  de  maitre.  This,  as  you  well  know,  is  a 
manner  of  passing  the  instrument  with  one  hand,  I  do  not  wish  to 
enter  into  a  full  description  of  the  method,  and  shall  merely  show 
you  the  process.  If  there  ever  was  a  barbarous  operation  committed 
upon  suffering  humanity,  this  is  one,  and  I  can  only  say,  that  he 
who  ever  practises  it,  should  likewise,  in  turn,  be  practiced  upon. 

In  catheterism  upon  the  female,  always  move  the  intrument  from 
below  upwards ;  never  commence  above  and  thus  interfere  with  the 
clitoris. 

You  see  here,  gentlemen,  every  variety  of  catheter  and  bougie. 
I  shall  speak  to  you  upon  the  proper  shape  of  the  catheter  used  in 
cases  of  retention  from  hypertrophy  of  the  prostate,  when  I  come  to 
that  part  of  our  lectures.    I  make  much  use  of  the  wax  bougie,  whioh 
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I  consider  preferable  where  simple  delatation  of  the  canal  is  necessa- 
ry. I  advise  you  to  provide  yourself  with  a  few  of  these  very 
small,  delicate  gum-elastic  bougies,  which  you  will  often  find  very 
useful  in  cases  of  the  retention  from  stricture.  They  find  their  way 
and  insinuate  themselves  into  the  strictures,  where  other  instruments 
would  be  found  of  no  avail.  They  are  also  less  likely  to  commit 
injury  upon  the  neighboring  parts.  The  French  bougies  of  all  kinds 
are  infinitely  superior  to  those  manufectured  in  our  country. 


(For  the  N.  H.  Journal  of  Medicine.) 

PAROTITIS   IN    CONTINUED  FEVER. 

BY  WM.  HENRY  THAYER,  M.D.,  KEENE,  N.  H. 

Inflammation  of  the  parotid  gland  is  either  simple,  scrofulous  or 
specific.  Its  specific  form,  (mumps,)  is  far  the  most  frequent ;  arising 
independently  of  exposure  or  any  of  the  usual  causes  of  inflamma- 
tion, occurring  generally  as  an  epidemic,  supposed  to  be  contagious, 
regular  in  its  course  and  duration,  terminating  nearly  always  in 
resolution,  but  with  a  disposition  to  metastasis  to  other  organs,  and 
affecting  chiefly  children.  The  parotid  is  liable,  like  other  glands, 
to  scrofulous  inflammation,  which  is  of  chronic  character  and  often 
terminating  in  suppuration.  It  is  also  the  seat  of  inflammation  or 
congestion  during  mercurial  ptyalism.  A  simple  inflammation  of 
the  gland  is  of  very  rare  occurence — from  general  exposure  or  local 
irritation — and  is  much  more  liable  than  the  specific  form  to  termi- 
nate in  suppuration.  Parotitis  sometimes  takes  place  as  a  compli- 
cation or  a  sequel  of  typhoid  fever.  It  is,  however,  very  infrequent ; 
few  physicians  to  whom  I  have  mentioned  it  have  ever  met  with 
this  complication  ;  and  it  is  not  alluded  to  by  Bartlett,  who,  in  his 
description  of  fever,  not  only  drew  from  his  own  large  experience 
but  made  use  of  all  the  works  on  the  subject  then  published  in  this 
country  or  in  Europe.  So  rare  is  it,  that  it  would  be  regarded  as 
merely  of  accidental  coincidence  with  fever,  were  it  not  that  it  is 
almost  unknown  in  connection  with  any  other  acute  disease,  (ex- 
cepting the  eruptive  fevers  generally,  of  which — especially  scar  1  at  i 
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na — it  is  sometimes  the  sequel.)  It  is  one  of  those  irregular  mani- 
festations which  continued  fever  presents  in  so  great  variety,  arising 
from  an  occasional  cause,  not  epidemic  nor  endemic,  neither  of  place 
or  season ;  but  which  is  one  of  the  results  of  the  blood-poisoning 
which  we  all  know  to  be  the  chief  condition  of  the  disease. 

In  821  cases  of  fever,  reported  by  Louis,  Jackson,  Flint,  and 
others,  there  were  20  complicated  or  followed  by  parotitis.  Besides 
these  I  have  heard  of  9  cases  in  private  practice.  The  examination  of 
such  records  as  have  been  published,  or  I  have  had  access  to,  shows 
inflamation  of  the  parotid  to  be  a  serious  complication,  or  an  indi- 
cation of  a  grave  form  of  fever ;  for  of  21  cases  whose  result  is 
known,  11  were  fatal.  Of  these  21,  there  was  no  suppuration  in  8  of 
the  fatal  cases,  and  none  in  three  of  those  who  recovered.  That  is  to 
say,  no  pus  was  discharged,  nor  its  presence  diagnosticated  ;  but  as 
Louis  found  the  parotid  filled  with  small  abscesses,  in  one  case, 
which  had  not  been  suspected  during  life  to  have  reached  this  stage, 
it  is  quite  probable. that  in  some  of  the  eight  fatal  cases  in  which 
there  was  no  suppuration  discovered,  pus  nevertheless  was  formed. 

The  following  facts  indicate  the  irregularity  with  which  the  infla- 
mation of  the  parotid  appears.  Dr.  Flint's  150  hospital  cases  are 
contained  in  three  reports.  In  the  first  38  cases  of  fever,  from 
August,  1848,  to  March,  1850,  there  were  5  cases  of  parotitis.  In 
the  48  cases,  seen  between  October,  1850,  and  April,  1851,  there 
was  no  parotitis.  In  the  64  cases,  seen  between  October,  1851,  and 
April,  1852,  there  was  one  who  had  inflamation  of  the  parotid. 
Dr.  Flint  says,  "  it  may  possibly  be  suspected  that  a  contagious  in- 
fluence was  transmitted  from  patient  to  patient ;  but  there  is  no 
ground  for  the  hypothesis.  The  specific  form  of  parotiditis  was  not 
prevalent  at  the  hospital  during  the  period  these  cases  transpired ; 
nor,  except  in  one  instance,  were  the  patients  brought  in  contract 
with  any  other  patients  laboring  under  this  complication.  The  fact 
can  only  be  considered  as  exemplifying  what  Sydenham  and  others 
have  remarked,  1  that  fever  at  different  times  and  places,  may  be 
characterized  by  peculiar  and  various  local  tendencies,  and  science 
is  no  better  prepared  to  explain  their  occurrence  now,  than  at  any 
past  period  in  medical  history.' "  Eight  of  the  cases  I  have  referred 
to  as  having  occurred  in  private  practice,  were  seen  by  one  physi- 
cian, (Dr.  Thayer,  now  of  Burlington,)  in  the  central  part  of  Ver- 
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mont,  between  1843  and  1855.  Twelve  cases  occurred  in  the  Mas- 
sachusetts General  Hospital  between  1823  and  1847,  in  about  600 
cases  of  fever.  Two  were  seen  by  Louis  among  the  58  fatal  cases 
that  he  reports.  One  I  have  seen  myself.  These  are  all  of  which 
I  have  seen  any  mention.  The  irregularity  of  its  occurence  is  very 
noticeable. 

The  inflammation  generally  begins  in  the  second  week  of  the  fever, 
sometimes  later,  almost  always  before  convalescence  has  begun, — 
"  increasing  the  severity  of  the  disease,  and  in  one  instance,  it  ap- 
peared to  be  the  determined  cause  of  a  fatal  issue."  [Flint,]  Be- 
ginning, generally,  in  the  gland,  it  extends  in  most  cases  to  the  sur- 
rounding areola  tissue,  producing  extensive  suppuration  around  the 
ear  and  below  the  jaw  as  far  as  the  chin.  Usually  confined  to  one 
side,  but  sometimes  attacking  both  parotids.  Dr.  Flint's  cases  were 
three  of  typhoid  feve,  one  of  typhus,  and  two  of  doubtful  type.  All 
the  remainder  that  I  have  quoted  were  cases  of  typhoid  fever.  I 
shall  conclude  what  I  have  to  say  upon  this  subject  with  an  abridg- 
ed report  of  the  case  which  I  saw  myself.  It  presented,  besides  the 
parotitis,  an  unusual  pustular  eruption  on  the  greater  part  of  the 
body,  appearing  soon  after  the  inflammation  of  the  gland. 

Case.  On  the  7th  of  October,  1855,  I  was  called  to  a  boy,  four 
years  of  age.  He  was  of  healthy  family,  but  had  been  somewhat 
out  of  health  the  previous  year.  In  the  spring,  I  had  treated  him 
for  scofulous  ophthalmia,  of  moderate  severity ;  this  did  not  wholly 
disappear  until  the  appearance  of  boils  on  his  legs  in  the  summer — 
after  which  his  eyes  became  entirely  well.  He  was  attacked  on  the 
3d  of  October  with  typhoid  fever.  The  disease  presented  in  its 
course  nearly  all  the*  usual  symptoms  :  restlessness,  hot  skin,  rapid 
pulse,  drowsiness,  loss  of  appetite,  thirst,  diarrhoea,  meteoism,  dry- 
ness of  mouth,  coated  tongue,  and  delirium.  His  pulse  did  not  rise 
beyond  124  beats  in  the'minute.  On  the  11th  day  of  the  disease, 
the  impulse  of  the  heart  was  absent,  and  the  first  sound  shortened. 
There  were  no  rose  spot  nor  sudamina  discovered,  although  repeated- 
ly sought  for.  He  was  fairly  convalescent  on  the  nineteenth  day, 
and  on  the  thirty-second  had  entirely  recovered.  His  treatment  con- 
sisted of  daily  sponging  over  the  whole  surface,  free  ventilation, 
quiet,  cold  applications  to  the  head,  Dover's  powder  when  restless- 
ness or  delirium  required  it,  and  from  the  eleventh  day,  brandy  and 
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quinine.  He  had  animal  juices,  chiefly  of  beef,  almost  from  the 
commencement. 

On  the  9th  day  of  the  fever  swelling  of  the  left  parotid  began, 
with  considerable  pain,  and  gradually  extended  behind  the  ear,  and 
below  the  jaw  as  far  as  the  chin.  In  five  days  it  pointed  behind  the 
ear  and  was  opened.  In  five  days  more  it  opened  in  the  mouth  un- 
derneath the  tongue,  and  discharged  pus  freely.  In  three  days 
more,  it  pointed  below  the  jaw  and  was  opened  there  —  after  which 
(he  being  already  convalescent  from  the  fever),  it  rapidly  healed 
On  the  fourteenth  day  of  the  disease,  many  small  pustules  appeared 
on  his  face  and  hands,  a  line  and  a  half  in  diameter.  These  contin- 
ued to  appeared  from  day  to  day  on  the  abdomen  and  lower  extrem- 
ities, larger  than  the  first,  and  surrounded  with  a  red  areola.  Many 
of  them  were  fully  formed  with  an  areola,  in  three  or  four  hours, 
and  they  increased  in  size  to  a  diameter  to  a  quarter  of  an  inch. 
The  last  one  appeared  on  the  23d  day  of  the  fever.  From  the  first 
appearance  of  the  areola  they  were  washed  with  tincture  of  iodine, 
under  which  the  areola  disappeared,  and  on  the  day  when  the  last 
one  appeared  all  the  rest  had  dried  up. 

The  inflamation  of  the  parotid  and  its  neighborhood  occasioned 
the  patient  much  suffering,  and  interfere  very  seriously  with  deglu- 
tition. His  emaciation  and  debility  were  very  considerable,  but  he 
had  a  rapid  convalescence,  and  has  ever  since  been  in  perfect 
health. 

Note.  303  of  the  cases  quoted  as  occuring  in  the  Massachusetts 
General  Hospital  are  those  analysed  by  Dr.  Jackson  in  his  report 
on  Typhoid  made  in  1834.  The  remaining  300  occurred  between 
that  time  and  1847  ;  and  I  am  enabled  to  mate  use  of  them  by 
the  kindness  of  my  friend,  Dr.  Charles  Ellery  Stedman,  formerly 
House  Physician  of  that  institution,  who  undertook,  at  my  request, 
the  arduous  labor  of  examining  the  Hospital  records  for  this  pur- 
pose. As  the  results  are  sufficient  to  illustrate  the  subject,  I  was 
unwilling  to  ask  so  much  of  his  time  as  would  have  been  required 
to  go  through  with  the  records  for  the  remaining  eight  years.  Dr. 
Flint's  cases  are  published  in  his  "  Clinical  Report  on  Continued 
Fever,"  an  admirable  work  on  the  thorough  plan  which  Louis  has 
given  us. 
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( Communicated  for  the  N.  H.  Journal  of  Medicine.) 

SPONTANEOUS  CURE  OF  BRONCHOCELE. 

Mrs.  B  ,  of  Deny,  N.  H.,  is  about  fifty-two  years  of  age,  of  a 
bilio-nervous  temperament.  Some  three  years  since  she  discovered 
a  bunch  growing  upon  the  anterior  aspect  of  the  neck,  which  proved 
upon  examination  to  be  a  bronchocele,  or  an  enlargement  of  the  right 
and  middle  lobe  of  the  thyroid  gland,  possessing  all  the  characteris- 
tics of  touch,  attachments  and  movement,  usual  in  those  cases,  and 
leaving  no  reason  to  doubt  its  character.  It  continued  to  enlarge  un- 
til it  was  a  source  of  much  annoyance  to  the  patient,  presenting  an 
enlargement,  unsightly  to  the  observer,  as  it  wes  unwelcome  to  the 
wearer.  In  the  latter  part  of  March,  1856,. several  of  the  younger 
members  of  the  family  were  attacked  with  parotitis.  All  recovered 
well,  as  such  cases,  uncomplicated,  are  wont  to  do.  About  the 
middle  of  April,  or  some  ten  or  twelve  days  after  the  first  child  at- 
tacked, began  to  convalesce,  Mrs.  B.  was  seized  with  violent  rigors, 
pain  in  the  head,  loins  &c,  and  also  with  pain,  swelling  and  extreme 
tenderness  of  the  thyroid  tumor.  There  was  much  stiffness  of  the 
of  the  jaws,  about  the  parotid  region,  but  no  enlargement.  There 
was  also  felt  that  peculiar  sensation  about  the  fauces,  and  along  the 
eustachian  tube,  so  often  described  by  patients  suffering  with  this 
disease,  whenever  she  attempted  to  swallow  anything  sweet  or  acid. 

At  this  stage  of  the  disease,  I  was  called,  and  found  the  patient, 
as  above  described,  with  a  coated  tongue,  full  and  rapid  pulse,  coun- 
tenance sallow  and  excretions  deficient.  An  emetico  -  cathartic 
of  Sub.  Mur.  Hydrg.  grs.  3,  Ipecac  15  grs.,  was  administerd 
which  operated  kindly.  A  thin  and  finely  carded  batt  of  cotton 
was  placed  around  the  neck,  covering  the  thyroid  and  parotid  regions 
a  moderate  antiphlogistic  treatment,  and  a  fluid  diet  was  persisted 
in  for  some  five  or  six  days,  when  the  disease  began  to  subside,  the 
swelling  to  abate,  and  in  a  few  days  more,  my  patient  was  fully  re- 
covered, having  evidently  had  the  mumps  in  the  thyroid  instead  of 
the  parotid  gland. 

It  is  by  no  means  an  uncommon  affair  for  this  disease  to  be  trans- 
ferred by  metastasis  to  some  other  portion  of  the  system,  either  the 
glandular  or  cephalic,  but  no  instance  has  ever  yet  come  to  my 
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knowledge,  where  the  patient  was  seized  with  an  attack  of  this  dis- 
ease, without  is  first  manifesting  itself  in  the  proper  seat,  hence  this 
seems  an  uncommon  case. 

But  what  renders  it  a  matter  of  still  greater  interest  and  curiosi- 
ty, is,  that  within  some  four  or  six  weeks  after  the  patient's  recove- 
ry, the  bronchocele  also  disappeared,  and  has  left  no  trace  of  its 
ever  having  existed.  No  impairment  of  health,  no  disturbance  of 
organic  economy  or  physical  structure ;  thus  affording  the  patient 
the  gratification  of  believing  she  has  passed  through  a  disease,  much 
dreaded  by  the  middle  aged,  and  escaped  uninjured ;  while  at  the 
same  time  the  trial  thus  passed  has  apparently  granted  her  a  recov- 
ery from  an  unsightly  and  embarrassing  deformity,  but  seldom  if 
ever  removed.  J.  P.  Whittemore. 

Chester,  Oct.  9th,  1856. 


ON  CHOLERA  INFANTUM. 
By  John  P.  Mettauer,  M.D.,  L.L.  D.  Virginia. 

Infantile  diseases  are  generally  regarded  with  profound  interest 
by  physicians,  and  have  deservedly  called  forth  many  valuable  and 
elaborate  treatises,  devoted  exclusively  to  their  investigation.  Per- 
haps, however,  of  all  the  maladies  incident  to  infancy,  there  is  none 
more  extensive  in  its  prevalence,  and  disastrous  in  its  results  than 
cholera  infantum — the  subject  of  this  paper.  With  parents  and 
friends  it  has  ever  been  a  theme  of  the  most  painful  interest ;  while 
physicians  admit  that  it  never  fails  to  inspire  them  with  feelings  of 
trepidation  and  distrust,  whenever  they  approach  a  case  of  it. 

Cholera  infantiim  is,  in  a  great  degree,  peculiar  to  the  climate  of 
the  United  States,  and  it  might,  with  much  propriety  be  alleged 
that  it  is  limited  to  the  southern  and  western  sections  as  it  is  more 
common  there  than  in  the  northern  and  middle  states.  Although 
so  frequent,  and  generally  prevalent  in  this  country,  and  having 
been  so  fully  described  by  American  physicians,  as  to  cause  it  to  be 
regarded,  in  a  degree  as  peculiar  to  the  United  States,  the  disease 
undoubtedly  was  early  known  in  Europe,  both  on  the  continent  and 
in  England.  It  must  have  been  known  to  Cleghorn,  as  he  describes 
a  disease,  in  his  valuable  work  on  the  Diseases  of  Minorca,  present- 
ing symptoms  identical  with  it.    And  more  recently  it  has  been 
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referred  to  by  Billard  and  others  on  the  continent,  as  of  occasional 
occurrence  there  also.  In  this  country  it  has  been  familiarly  known, 
both  to  communities  and  to  physicians,  from  the  earliest  periods  of 
our  history  ;  and  the  numerous  papers  which  have  been  written  on 
it  by  our  physicians,  clearly  show  how  profoundly  interesting  the 
disease  has  always  been  with  them. 

Cholera  infantum  prevails  to  the  greatest  extent  in  cities,  but  is 
often  met  with'  also,  in  country  situations,  where  it  assumes  in  many 
cases,  the  most  violent  forms  of  the  disease.  In  the  large  cities  it 
has  generally  prevailed  with  the  greatest  mortality.  According  to 
a  report  of  Dr.  Gondie,  3,576  children  died  of  the  disease  in  Phila- 
delphia during  a  period  of  20  years.  A  like  mortality  has  attend- 
ed it  in  other  populous  cities  in  this  country,  subject  to  its  annual 
visitations.  Even  in  small  towns  and  country  situations,  it  some- 
times is  characterized  by  the  most  appalling  mortality,  having  been 
known  to  decimate  their  infant  population  during  certain  years  of 
its  prevalence. 

The  disease  always  prevails  as  an  endemic,  whether  occurring  in 
populous  cities,  villages,  or  country  situations,  and  is  confined  al- 
most entirely  to  children  between  three  months  and  three  years  of 
age.  It  has,  however  in  a  few  instances,  made  its  appearance  ear- 
lier than  two  mouths  after  birth,  and  as  late  as  the  fourth  and  fifth 
years  of  age.  In  one  instance  it  seemed  to  be  almost  congenital,  as 
the  infant  gave  evidence  of  the  disease  in  a  few  hours  after  birth, 
which  occurred  on  the  24th  of  May — a  very  warm  and  damp  sea- 
son. When  it  occurs  as  late  as  the  fourth  and  fifth  years  of  infan- 
cy, the  children  are  generally  feeble  from  birth,  or  become  so  from 
improper  attentions  to  diet,  dress  and  bodily  cleanliness  after  they 
are  weaned.  An  infant,  feeble  at  birth,  that  is  carefully  attended 
to  in  all  respects  during  nursing  and  dentition,  will  often  escape  the 
disease  entirely  until  after  it  is  weaned.  So,  also,  healthy  children 
often  escape  it  during  the  periods  of  nursing,  and  the  first  dentition, 
nay  even  until  the  fourth  and  fifth  years  of  age,  and  then  become 
affected  with  it,  by  reason  of  the  irregularities  too  generally  permit- 
ted with  children  at  those  ages. 

The  causes  of  the  disease  are  predisposing,  and  inducing,  or  ex- 
citing. The  predisposing  causes  may  be  such  agents,  or  agencies  as 
impart  a  congenital,  or  early  constitutional  liability  to  gastro-en- 
teritic  irritations  so  common  with  infants ;  or  they  can  be  intrinsi- 
cally and  truly  external  and  incidental.  A  peculiar  constitutional 
liability  to  gastro-enteritic  irregularities  with  infants,  may  be  de- 
rived from  parents;  or,  it  can  be  induced  by  injury  during  the 
delivery  of  the  child  ;  or,  exposure,  or  other  bad  management  con- 
nected with,  or  immediately  succeeding  it.  Many  infants  inherit  a 
liability  to  gastro-enteritic  irregularities  from  their  parents,  which 
subjects  them  to  disorder  of  the  alimentary  tube,  not  only  during 
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infancy,  but  in  after  life  from  slight  causes.  And  the  writer  has,  in 
several  instances,  had  good  reason  to  believe,  that  a  similar  liability 
has  been  induced  by  injury  to  the  spine,  or  brain,  during  rough 
efforts  pending  the  delivery  of  some  six  or  seven  infants ;  and  by 
improper  exposure  of  their  delicate  persons  to  cold  and  wet  imme- 
diately afterwards,  before  being  dressed.  These  infants  were  the 
early  subjects  of  cholera  infantum,  all  being  born  in  May  or  June ; 
and  there  was  no  satisfactory  reason  to  believe  that  any  other 
causes  contributed  to  the  production  of  the  disease  with  them,  but 
the  injuries  and  exposure  just  referred  to  ;  and  the  very  warm  sul- 
try weather  that  followed  their  birth.  These  infants  were  affected 
with  disordered  and  exceedingly  irritable  stomachs  and  bowels  from 
their  birth ;  and  there  were  no  other  cases  of  the  disease  in  the  fam- 
ilies and  neighborhood,  in  which  these  examples  occurred,  during 
that  season. 

The  external,  or  incidental  predisposing  causes  generally  suppos- 
to  invite  the  disease  are,  intense  and  long  continued  warm  weather 
an  impure,  unhealthy  condition  of  the  atmosphere  ;  dentition ;  im- 
proper food,  and  drinks  ;  intestinal  worms  ;  transitions  of  bodily 
temperature  from  any  cause,  if  suddenly  induced,  and  to  an  extent 
sufficient  to  depress  the  animal  warmth  decidedly  below  the  normal 
standard ;  several  of  the  eruptive  diseases,  especially  urticaria, 
measles,  scarlatina,  and  chicken-pox ;  remitting  fever ;  traumatic 
irritation  ;  and,  occasionally,  harsh,  or  otherwise  improper  medi- 
cine. 

The  predisposing  causes  may,  and  very  often  do  act,  also,  as  ex- 
citing or  inducing,  especially  those  operating  through  the  animal  tem- 
perature ;  or,  by  materially  disturbing  the  balance  of  the  circula- 
tion ;  or,  that  of  the  nervous  system,  so  as  materially  to  perturb 
the  great  secretory  apparatus  also. 

It  is  in  this  way  that  sudden  variations  of  bodily  temperature, 
improper  food  and  drinks ;  worms ;  other  diseases  ;  certain  medi- 
cines ;  dentition,  in  some  cases  ;  traumatic  shock  ;  and,  more  rarely 
an  impure,  and  unduly  warm  state  of  the  atmosphere,  act  in  the 
induction  of  the  disease.  , 

The  causation  of  the  disease,  however,  is  involved  in  some  obscu- 
rity and  doubt ;  which,  even  in  this  enlightened  and  investigating 
age,  has  not  been  removed  by  the  careful  and  untiring  research  of 
its  medical  philosophers.  It  is  by  no  means  established  that  any  of 
the  causes  which  have  been  enumerated,  as  predisposing,  do  certain- 
ly subject  infants  to  cholera  infantum  ;  and  I  think  it  very  ques- 
tionable if  it  actually  does  result  from  a  peculiar  predisposing  cause. 
That  a  specific  and  peculiar  predisposing  state,  of  the  gastro-enter- 
itic  cavities  may  exist,  as  a  necessary  preliminary  to  the  disease, 
irrespective  of  a  specific  cause,  is  very  probable.  And,  that  this 
state  of  the  organism  can  be  induced  by  a  variety  of  causes,  is  by 
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no  means  an  unphilosophical  conjecture.  A  predisposing  liability 
to  other  diseases,  is  often  induced  by  causes  entirely  dissimilar  in 
nature — pleurisy,  pneumonia,  rheumatism,  urticaria,  and  many  oth- 
ers as  examples ;  and  the  resulting  diseases  present  nothing  in  their 
symptoms  indicative  of  greater  variation  from  the  ordinary  course 
and  appearances  incident  to  them,  than  might  be  expected  from  di- 
versity of  constitution,  age,  sex  and  climate. 

Cholera  infantum  makes  its  appearance  both  in  unhealthy,  and 
the  most  salubrious  locations ;  presenting  characters  in  every  in- 
stance, nearly  identical,  as  far  as  can  be  determined,  with  the  dis- 
eases of  infancy,  and  pursuing  its  course  in  the  most  variable  man- 
ner, to  a  fortunate  or  fatal  termination.  In  some  cases  it  only  con- 
tinues a  few  hours,  yielding  promptly  to  treatment,  and  the 
little  sufferer  is  convalescent ;  while,  in  others,  a  more  tedious 
course  is  pursued  by  it,  without  any  apparent,  or  even  well  support- 
ed conjectural  cause,  to  account  for  discrepancy. 

It  is  true  the  cases  met  with  in  unhealthy  situations,  greatly  out- 
number those  occurring  in  places  more  salubrious ;  yet  this  does  not 
by  any  means  show  that  unhealthy  climates,  or  a  specific  cause, 
necessarily  produce  the  disease.  I  have  in  hundreds  of  instances 
met  with,  and  treated  it  in  the  country,  where  the  climate  was  pure 
and  salubrious,  and  the  season  healthy,  without  for  a  moment  sup- 
posing it  to  be  caused  by  atmospheric  impurities,  or  any  other  spe- 
cific local  cause ;  and  its  frequent  occurrence  in  the  healthy  climate 
of  the  country,  and  when  the  season  in  other  respects,  is  free  from 
atmospheric  or  malarial  diseases,  is  a  very  strong  argument  against 
the  atmospheric  or  malarial  origin  of  cholera  infantum. 

It  is  exceedingly  probable  that  a  liability  of  the  infantile  consti- 
stitution  to  the  disease  is  grounded  in  a  morbid  impressibilty  of  the 
stomach  and  bowels,  confined  chiefly  to  the  mucous  lining ;  and  ul- 
timately involving  the  cryptas,  and  effusing  their  secretions  upon  its 
free  surface.  And  I  believe  this  undue  impressibility,  or  morbific 
state,  may  be  caused  by  any  of  the  agents  which  have  been  enume- 
rated under  the  head  of  predisposing. 

After  being  once  induced,  this  abnormal  impressiveness  is  perpet- 
uated in  various  ways,  by  the  operation  of  the  numerous  disturbing 
causes  so  liable  to  depress  the  infantile  constitution,  until,  at  length, 
the  organism  becomes  diseased  from  spontaneous  development ;  or 
by  the  incidental  operation  of  some  more  powerful  agent  suddenly 
applied,  constituting  the  inducing  or  exciting  cause  of  the  disease. 
And  it  is  almost  probable,  nay  almost  certain,  that  excessively  warm 
weather  induces  the  disease  in  this  way,  and  is  to  be  regarded  as 
the  most  efficient  of  the  coexciting,  or  inducing  causes  of  cholera 
infantum. 

That  undue  summer  heat  exerts  a  powerful  agency  in  the  causa- 
tion of  the  disease,  all  must  admit ;  but  that  it  operates  otherwise 


334 


METTAUER  ON 


than  through  exaltation  of  the  temperature,  is  exceedingly  ques- 
tionable ;  and  the  fact,  that  cholera  infantum  frequently  appears  in 
healthy  country  situations,  where  malaria  and  atmospheric  impuri- 
ties from  other  causes  cannot  possibly  exist,  is  a  strong  circumstance 
in  support  of  that  belief. 

But  how  does  the  hot  weather  of  spring  and  summer  predispose 
the  infantile  constitution  to  the  disease  under  examination  ?  is  an 
important  question,  and  one,  too,  difficult  of  solution.  It  is  well 
known  to  the  practitioners  of  hot  climates,  that  the  prolonged  ope- 
ration of  intense  atmospheric  heat  upon  the  human  body  disposes  to 
gastro-enteritic  and  hepatic  distubances  in  a  remarkable  degree  ; 
but  in  what  manner  it  is  effected  has  never  yet  been  satisfactorily 
explained.  From  the  general  enfeebling  effects,  however,  of  it  upon 
the  system,  it  is  evident  that  its  action  is  that  of  a  debilitant,  or 
depressor  of  the  vital  energy  ;  and  if  such  is  the  case  there  will  be 
little  difficulty  in  understanding  how  the  gastro-enteritic,  as  well  as 
other  internal  organs  are  affected  by  it.  One  of  the  earliest  effects 
of  it  is  general  languor,  attended  with  lassitude,  and  want  of  appe- 
tite for  food,  but  without  any  evidence  of  actual  disease.  These 
effects  indicate  debility,  not  only  of  the  organs  of  locomotion,  but 
also,  those  of  digestion  and  innervation.  This  state  is  sooner  or 
later  succeeded  by  more  or  less  disorder  of  the  digestive  exercises  ; 
attended  with  undue  desire  for  cold  drinks  ;  some  deficiency  of  the 
buccal  secretions  ;  and  increased  inclination  to  sleep,  or  a  heavy, 
drowsy  feeling.  The  skin  is  usually  pallid  and  bloodless,  present- 
ing a  shrunken,  inelastic,  flabby  appearance  ;  and  is,  in  most  cases 
cooler  than  natural,  and  either  bedewed  with  a  cool,  somewhat 
clammy  humidity,  or  harshly  dry.  In  many  cases  the  eyes  are  un- 
duly reddened,  and  inexpressive,  save  of  hebetude ;  and  the  counte- 
nance is  "  sad  to  view,"  the  "  visage  pale  and  wan." 

Such  are  the  usual  and  most  striking  appearances  of  individuals 
who  suffer  disorder  from  the  operation  of  excessive  summer  heat ; 
and  the  condition  they  represent  in  animal  economy,  though  not  ac- 
tually one  of  disease,  so  closely  approximates  that  state,  as  to  ren- 
ders it  impossible,  in  the  present  state  of  knowledge,  to  point  out 
satisfactorily  the  land  marks  between  them. 

If  this  condition,  which  must  be  one  of  debility,  continues,  espec- 
ially if  kept  up  by  the  continued,  or  increasing  operation  of  exces- 
sive summer  heat,  it  seldom  fails  to  result  in  actual  disease  ;  and,  as 
the  action  of  undue  summer  heat  is  prone  to  induce  disorder  of  the 
gastro-enteritic,  and  biliary  organs,  with  the  human  constitution 
also,  there  will  be  little  difficulty  in  understanding  why  cholera  in- 
fantum should  invariably  appear  during  the  most  oppressively  warm 
weather  of  summer.  t 

What  pathological  changes,  the  depressing  operation  of  summer 
heat,  induces  in  the  stomach  and  bowels,  especially  with  infants,  as 
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predisposing  conditions  to  cholera  infantum,  can  only  be  conjec- 
tured. But  it  is  strongly  presumable,  that  impairment  of  function 
is  the  earliest  pathologico-physiological  change  ;  and  that  capillary 
engorgement  almost  simultaneously  follows,  by  reason  of  the  con- 
tinuous supply  of  blood  to  the  organs,  even  after  they  experience 
such  impairment  of  function,  manifested,  strikingly,  by  diminished 
or  perverted  secretion. 

That  diminished,  retarded  or  perverted  secretion  tends  to  induce 
engorgement  of  the  the  organs,  in  which  such  impairment  occurs, 
none  will  deny.  And  these  two  conditions  coexisting,  very  possibly 
constitute  the  essential  pathological  states  of  the  stomach  and  intes- 
tines, predisposing  infants  to  cholera  infantum  during  intense  sum- 
mer heats ;  while  common  gastro-intestinal  diseases  follow  from 
them  under  ordinary  circumstance  of  atmospheric  temperature,  and 
bodily  exposure  of  infants. 

Cholera  infantum  is  a  disease  manifestly  the  product,  chiefly,  of 
intense  summer  heat,  co-operating  with  previous,  or  co-existing  apti- 
tude of  the  infantile  stomach,  bowels  and  liver  ;  and  without  the 
coexistence  of  such  intense  summer  heat,  the  disease  would  not 
take  place,  but  some  other  form  of  bowel  affection  would  follow. 

In  the  farther  examination  of  the  subject,  I  shall  contemplate 
cholera  infantum  under  three  heads,  designed  to  include  the  three 
stages,  into  which  the  disease  naturally  resolves  itself  when  it  be- 
comes protracted  ;  believing  such  a  distribution  will  enable  me  to 
exhibit  my  views  with  greater  precision  in  regard  to  its  nature  and 
treatment. 

Symptoms  of  the  primary  or  first  stage. — This  stage  is  usually 
ushered  in  with  diarrhoea,  which,  in  many  cases,  is  slight  at  first, 
but  increases  in  violence  in  a  short  time,  so  as  to  harass  the  child 
greatly.  Frequently  there  is  vomiting  with  it  from  the  commence- 
ment ;  or  the  attack  is  introduced  by  vomiting.  Sooner  or  later  a 
feverish  warmth  is  manifested,  which,  after  a  variable  interval,  is 
matured  into  approximative  fever  of  the  remittant  type,  with  eve- 
ning and  noon  exacerbations  on  the  alternate  days  during  this 
stage ;  but  it  gradually  parts  with  the  remitting  character,  to  as- 
sume that  of  continued  fever  as  it  verges  on  the  second  stage.  The 
pulse  is  small,  quick,  frequent,  occasionally  full,  and  sometimes 
tense  and  hard.  There  is  generally  restlessness,  though  in  some 
cases  the  child  sleeps  profoundly,  except  when  disturbed  by  purging 
or  vomiting.  Delirium  occasionally  manifests  itself,  or  a  tendency 
to  it,  when  the  eyes  are  expressive  of  distress,  and  the  face  more 
or  less  flushed ;  the  stools  vary  both  in  frequency  and  consistence — 
taking  place  as  otten  as  once  in  ten  or  fifteen  minntes,  or  after  long- 
er intervals,  and  being  at  times  thin  and  watery — often  pasty,  mush- 
like, gruelly  or  scybalous.  The  color  of  the  evacuations  is  also 
exceedingly  variable,  being  at  one  period  of  the  day  yellowish,  re- 
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sembling  in  appearance  the  yolk  of  an  egg  mashed  up  ;  or  greenish 
like  chopped  spinage  ;  while  at  another  they  consist  either  of  curd- 
like matter,  mucus  or  a  watery  fluid  more  or  less  thin. 

The  period  at  which  the  vomiting  occurs  varies.  In  some  cases 
it  ushers  in  the  attack,  as  already  stated,  while  in  others  it  appears 
some  hours  afterwards.  Ordinarily  it  sets  in  on  the  second  day, 
but  has  been  delayed  as  late  as  the  third,  fourth,  fifth  occasionally. 
In  some  cases  there  is  no  vomiting  at  all  during  the  whole  course  of 
the  disease  ;  and  in  a  few  instances  it  only  makes  its  appearance  at 
the  close  of  the  disease  as  a  fatal  harbinger. 

The  vomiting  varies  also  as  to  the  frequency  of  its  repetition.  In 
one  case  that  came  under  the  care  of  the  writer,  it  only  occurred 
two  or  three  times  in  24  hours,  and  after  intervals  from  eight  to  ten 
hours,  otten  seeming  to  be  provoked  by  the  rise  of  fever,  and  it 
never  failed  to  moderate  the  febrile  symptoms  decidedly.  In  this 
case,  too,  constipation,  instead  of  diarrhoea,  was  the  condition  of  the 
bowels  throughout  the  entire  course  ;  and  the  infant,  18  months  old, 
became  greatly  emaciated  before  the  disease  terminated  in  convales- 
ence.  In  most  cases,  however,  vomiting  is  repeated  after  food  or 
drinks  are  taken  into  the  stomach.  Even  changing  the  position  of 
the  body  often  excites  it ;  and  the  introduction  of  medicine,  also, 
hardly  ever  fails  to  do  so. 

The  matters  vomited  are  by  no  means  of  uniform  qualities  or  ap- 
pearance. They  consist  of  the  contents  of  the  stomach,  such  as 
food  and  drinks,  and  mucus,  or  sero-mucus.  If  the  infant  is  at  the 
breast,  the  milk  will  be  returned  more  or  less  coagulated,  and  exhal- 
ing an  acid  odor.  In  rare  cases,  the  matters  ejected  present  a  gru- 
mous,  or  coffee-ground  appearance.  And  now  and  then  they  are 
frothy  ;  bilious  ;  and  acid. 

The  temperature  of  the  surface  is  variable.  It  is  higher  over  the 
region  of  the  abdomen,  and  upon  the  head ;  the  abdomen 
is  invariably  too  warm  in  this  as  well  as  the  succeeding  stages ; 
while  the  extremities  are  of  their  natural  temperature,  or,  as  is 
more  common,  unduly  cool.  In  some  cases  they  are  preternaturally 
warm.  Occasionally  the  lower  extremities  are  cool,  while  the  up- 
per are  of  their  natural, temperature,  or  unduly  cool.  . 

Like  its  temperature,  the  condition  of  the  skin,  as  to  dryness  and 
moisture,  varies.  In  most  cases  it  is  dry,  and  harsh  to  some  extent, 
especially  on  the  extremities  and  face.  The  abdomen  seldom  feels 
dry,  even  when  of  burning  warmth,  by  reason  of  being  constantly 
under  cover.  The  skin  of  the  chest  is  rarely  ever  to  be  found  as 
warm  as  the  abdomen  and  head.  Occasionally  it  is  moist,  but  gen- 
erally accompanied  with  undue  warmth,  or  deeided  coldness.  The 
respiration  is  more  or  less  embarrassed  ;  often  it  is  much  accelerat- 
ed. In  some  cases  the  numbor  of  respirations  is  as  high  as  66  in  a 
minute.    From  66  to  20  may  be  stated  as  the  extremes,  and  about 
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40  as  the  mean  number.  Whenever  the  number  exceeds  30  in  a 
minute,  respiration  becomes  embarrassed,  and  more  so  as  the  number 
of  respirations  in  a  minute  increases  beyond  that. 

The  tongue  in  this  stage  is  generally  moist,  but  is  often  red  at 
its  tip  and  edges,  and  coated  at  its  base  with  a  yellowish,  or  brown- 
ish yellow,  fur.  Sometimes  it  is  invested  with  a  slimy  adhesive 
mucus. 

The  expression  of  the  countenance,  at  this  period,  except  in  vio- 
leut  attacks,  is,  for  the  most  part,  favorable,  and  not  materially 
different  from  that  in  health.  The  eyes  are  very  often  bright  and 
animated,  and  during  the  intervals  of  ease  the  little  sufferers  fre- 
quently smile  and  attempt  to  play.  In  some  cases  the  reverse  is 
the  condition,  aud  the  child  is  inanimate  and  drowsy,  and  cither 
sleeps  heavily,  or  so  imperfectly  as  to  be  roused  by  slight  causes. 
In  such  examples  there  js  frequently  considerable  irritability  and 
restlessness,  and  the  child  is  quieted  with  much  difficulty.  The  abdo- 
men is  occasionally  tumid,  tense  and  somewhat  tender  when  pressed 
with  the  hand  ;  there  is  often  iuteuse  thirst  aud  a  desire  fur  fluids, 
which  are  eagerly  taken  ;  but  now  aud  then  liquids  of  every  kind 
are  refused. 

In  the  second  stage,  the  vomiting,  generally  is  less  frequent  than  in 
the  first,  but  the  diarrhoea  continues  for  the  most  part  unabated, 
discharging  matters  of  very  variable  appearance.  It  is  not  unusual, 
in  this  stage,  to  and  blood  mingled  with  the  evacuations,  and  some- 
thing like  the  pain  of  teuesinus  attendant  on  their  discharge  from 
the  bowels,  indicating  that  the  colon  and  rectum  are  involved.  The 
predominant  appearance  of  the  discharges,  nevertheless,  is  green,  or 
a  dark  green,  resembling  chopped  spinage  ;  the  color,  however,  is 
occasionally  lighter,  but  mixed  with  portions  of  a  darker  hue,  and 
sometimes  yellow,  more  or  less  curdled.  Frequently  they  are  of  a 
bright  yellow,  or  dark  drown  or  chocolate  color,  due  to  the  presence 
of  grumous  blood. 

The  appearances  of  the  stools  vary  much  in  the  course  of  the 
day  ;  and  the  changes,  in  all  probability,  are  due  to  the  greater  or 
less  amount  of  bile,  alkali,  and  acid  in  the  cavity  of  the  intestines; 
the  abdomen  is  more  or  less  tumid,  and  painful  under  pres.-ure  ; 
and  the  constancy  of  these  conditions,  with  a  disposition  to  relax 
the  abdominal  wall  by  drawing  up  the  legs,  together  with  the  fre- 
quent commingling  of  blood  with  the  discharges,  are  the  mo^t  im- 
portant symptoms  of  this  stage. 

Tne  temperature  of  the  abdomen  is  unduly  exalted  in  this  as  was 
remarked  of  the  first  stage,  while  the  extremities  are  cool ;  the  pulse 
is  feeble,  small,  frequent  and  irregular  ;  or  it  is  frequent  and  tense 
with  occasional  intermissions.  As  this  disease  advances,  the  emaci- 
atiou,  already  considerable  for  so  early  a  period  of  the  disease,  rap- 
idly increases,  and  soon  the  skin  about  the  ueck  and  thighs  becomes 
so  relaxed  as  to  hang  in  folds. 
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The  eyes  assume  a  sunken  appearance,  and  are  surrounded  by  a 
dark  circle ;  the  nose  becomes  compressed  and  pointed,  and  seems 
as  if  it  had  been  pinched  up  ;  the  lips  are  shriveled  and  inelastic  ; 
the  feet  and  legs  are  cedematous  and  often  marbled  in  appearance; 
there  is  great  insensiblity  of  the  skin,  as  indicated  by  blisters  caus- 
ing little  or  no  pain,  and  flies  lighting  upon  the  face  seldom  disturb- 
ing the  infant  whether  asleep  or  not ;  the  tongue  is  dry  and  coated 
and  often  covered  with  aphthce ;  deglutition  is  difficult  and  more  or 
less  painful ;  the  fauces  are  dry,  and  the  uneasiness  caused  by  it  in- 
duces iufants  frequently  to  thrust  their  fingers  far  back  into  the 
mouth,  in  many  instances  causing  vomitings  or  retchings ;  there  is 
generally  great  impairment  of  the  appetite ;  and  the  thirst  is  con- 
stant and  most  distressingly  urgent. 

It  is  now  that  petechia  are  frequently  to  be  observed,  as  well  as 
vibices,  and  sudamina  on  different  parts  of  the  body ;  these  last  are 
most  commonly  to  be  seen  about  the  neck,  upper  part  of  the  thorax 
and  anterior  upper  portions  of  the  arms.  As  early  as  1819  the 
writer  has  been  familiar  with  vibices  and  sudamina  connected  with 
this  stage  of  cholera  infantum ;  and,  although  he  has  regarded  them 
as  exceedingly  unfavorable  for  recovery,  from  his  earliest  observance 
of  them,  yet,  he  has  witnessed  many  recoveries  after  their  appear- 
ance. 

In  the  third  stage,  an  unusual  disposition  to  drowsness,  or  actual 
stupor  exists,  and  generally  attended  with  more  or  less  turning,  or 
rolling  of  the  head  on  the  pillow ;  a  chewing  motion  of  the  lower 
jaw ;  or  sometimes  a  disposition  to  open  and  close  the  mouth  like 
gaping,  but  in  rapid  succession ;  everted  eyes  which  are  generally 
half  open,  injected,  dry,  or  tearful,  sometimes  purulent,  occasionally 
crossed,  and  nearly  always  insensible  in  greater  or  less  degrees  to 
light,  or  foreign  bodies  touching  them.  Convulsive  or  twitching 
motions  of  the  muscles,  and  more  or  less  rigidity  of  one  or  more  of 
the  extremities,  sometimes  followed  by  paralysis,  are  also  attendant 
symptoms  of  this  stage. 

The  pulse  is  feeble,  accelerated,  or  slow,  and  greatly  diminished 
in  volume  ;  there  is  sighing  ;  often  a  hoarse  or  dry  short  cough  ; 
the  abdomen  is  tumid,  hot,  but  lss  tender  under  pressure,  and  tym- 
panitic ;  there  is  thirst,  as  indicated,  when  drinks  are  offered,  by 
eagerness  to  imbibe  them ;  the  extremities  are  cool  or  cold,  and 
marbled ;  the  infant  constantly  tends  to  slide  down  in  bed,  and  lies 
on  its  back ;  the  discharges  from  the  bowels  are  variously  colored, 
black,  brown,  whitish  as  if  pus  was  discharged,  bloody,  yellow,  pink 
colored ;  and  more  or  less  thin  and  foetid ,  the  surface  of  the  body 
is  cool,  and  dingy  ;  an  adhesive  clammy  moisture  frequently  bedews 
the  skin  ;  the  sudamina  and  vibices  are  yet  visible  but  much  faded  ; 
and  the  emaciasion  and  debility  are  extreme.  Sooner  or  later 
death  closes  the  scene,  as  the  symptoms  just  enumerated  indicate  a 
tendency  to  a  fatal  issue. — Yirginia  Med.  Journal. 
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The  "True"  Spinal  System!  — The  Rev.  Mr.  Whewell  was 
somewhat  censured  by  his  own  countrymen  on  the  appearance  of  his 
celebrated  "History  of  the  Inductive  Sciences,"  in  1837,  because 
he  was  unwilling  to  treat  of  the  general  progress  of  Ph}Tsiology  as 
an  inductive  science.  After  diligently  examining  the  bold,  learned 
speculations  of  physiologists,  he  was  unable  to  discover  any  system 
iri  which  the  principles  and  doctrines  of  the  science  were  so  embod- 
ied as  to  command  any  thing  like  general  assent.  The  British 
School  of  Physiology  boasted  that  it  was  a  practical  one,  and  that 
it  was  unincumbered  with  the  fanciful  speculations  characteristic  of 
their  continental  brethren.  It  maintained  that  the  progress  of  the 
science  in  Britain  had  been  strictly  inductive,  and  confidently  pre- 
dicted that  time  would  strengthen  the  doctrines  it  had  inculcated. 
But,  if  recent  reports  are  to  be  credited,  we  must  believe,  also,  that 
the  physiologists  not  only  of  Great  Britain  but  of  the  Continent, 
have  alike  been  guilty  of  hasty  generalizations,  and  that  the 
habit  of  confounding  the  phenomena  artificially,  with  those  normally 
produced,  has  given  rise  to  the  various  hypotheses  which  have  pre- 
vailed from  the  earliest  period  of  experimental  physiology  down  to 
Marshall  Hall's  "  third  great  era  in  the  history  of  neurology,"  or, 
to  "  the  hand,  hatchet,  or  cane  theory  "  of  Dr.  Bennet  Dowler,  of 
New  Olearns.  The  "  True  Spinal  System,"  which  Dr.  Hall  regarded 
as  the  reward  of  his  years  of  unremitting  labor,  of  "  the  sacrifice  of 
hours  which  should  have  been  devoted  to  repose,"  is  now  mingled 
with  the  ruins  of  exploded  systems  of  former  times. 

Like  the  illustrious  Harvej',  Dr.  Marshall  Hall  was  a  martyr  to 
his  "  discovery."  For  many  years  he  saw  his  opponents  diffusing  an 
unfavorable  impression  through  the  profession,  relative  to  the  value 
of  his  labors,  and  it  was  not  until  1841,  that  "full  reparation  was 
attempted  to  be  made.  This,  however,  he  asserts  can  never  be  done, 
for  the  delay  itself  is  injustice,  and,  in  the  second  place, -the  injury 
can  never  be  completely  remedied.  "  The  stab  is  not  the  less  inju- 
rious because  we  may  afterwards  endeavor  to  heal  the  wound  we 
have  inflicted."  Fifteen  years,  therefore,  is  the  duration  the  "  third 
great  era  in  the  history  of  neurolog}7."  No  longer  shall  the  ques- 
tion be  agitated,  whether  the  glory  of  the  discovery  of  the  excito- 
motory  system  be  due  to  Prochaska  or  to  Dr.  Marshall  Hall.  It 
matters  little  whether  Sir  Charles  Bell  or  Mr.  Mayo  anticipated  the 
results  of  their  investigations  now.  To  use  the  language  of  M.  Broca, 
we  must  submit  to  make  a  tabula  rasa  of  every  thing  that  has  been 
hitherto  said  on  the  physiology  of  the  medulla  spinalis.  No  known 
doctrine  or  system  he  declares  can  live  alongside  the  experiments  of 
M.  Brown  Sequard,  experiments  which  were  performed  in  the  pres- 
ence of  MM.  C.  Bernard,  Bouley,  Broca,  Giraldes,  Goubaux,  and 
Vulpian.    From  these  experiments,  it  would  appear,  that  the  pos- 
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terior  chords  of  the  spinal  marrow  do  not  transmit  sensory  impressions 
to  the  brain,  but  that  it  is  finally  effected  by  the  gray  substance  of 
the  cord,  and  especially  its  central  portion. 

In  a  communication  to  the  editor  of  the  Charleston  Medical  Jour- 
nal and  Review,  dated  Paris,  Aug.  1st,  1856,  and  published  in  the 
September  number  of  that  Journal,  Dr.  Brown  Sequard  thus  enu- 
merates the  most  interesting  of  the  facts  he  has  discovered : 

"  1st.  A  transversal  section  of  either  the  two  posterior  columns 
of  the  spinal  chord,  instead  of  diminishing  or  destroying  sensibility, 
is  followed  by  a  notable  increase  of  sensibility  in  almost  all  the  parts 
of  the  body  which  are  behind  the  section. 

"  2d.  All  the  parts  of  the  encephalon  which  are  situated  in  the 
posterior  or  superior  side  of  this  nervous  centre  resemble  the  poste- 
rior columns  of  the  spinal  marrow  in  this  respect — that  a  state 
of  hyperesthesia  always  follows  a  transverse  section  upon  any  of 
them. 

"  3d.  After  a  complete  transversal  section  of  the  whole  spinal 
chord,  except  the  posterior  columns,  the  transmission  of  sensitive 
impressions,  from  almost  all  the  parts  behind  the  section,  does  not 
take  place, 

5th.  A  longitudinal  section  on  the  lumbar  enlargement  of  the 
spinal  cord,  sepa  rating  it  in  two  lateral  halves,  although  it  Joes  not 
inujure  the  posterior  columns,  destroys  sensibility  in  the  two  poste- 
rior limbs. 

"  5th.  The  gray  matter  of  the  spinal  chord  seems  to  be  deprived 
of  sensibility,  although  it  is  a  conductor  of  sensitive  impressions. 

"  6th.  If  the  whole  spinal  cord  is  left  undivided,  while  the  central 
gray  matter,  and  a  good  part  of  the  posterior  cornua  are  divided 
transversely,  sensibility  is  lost  almost  entirely  behind  the  section." 

"  Now,  as  to  my  conclusions,  here  are  some  of  them.  You  will 
see  how  widely  they  differ  from  Dr.  Dowler's  conclusions : 

"  1st.  There  are  two  kinds  of  sensitive  fibres  in  the  posterior 
columns  (these  columns  are  the  only  sensitive  parts  of  the  cord), 
some  going  up  towards  the  encephalon  {centripetal  or  ascending 
fibres),  some  going  in  the  opposite  direction  (centrifugal  or  de- 
scend*ng  fibres ) . 

"  There  are  also  ascending  and  descending  fibres  in  the  pos- 
terior gray  cornua,  and  the  lateral  columns;  but  these  fibres, 
although  able  to  transmit  sensitive  impressions,  are  deprived  of  sen- 
sibility. 

"  3d.  The  ascending  and  descending  fibres  of  the  posterior  col- 
umns, and  also  of  the  gray  cornua,  and  very  likely  those  of  the  pos- 
terior parts  of  the  lateral  columns,  come  mostly  from  the  posterior 
roots  of  the  spinal  nerves. 

"  4th.  The  ascending  and  descending  fibres  which  bat%  passed 
from  the  posterior  roots  into  the  posterior  columns,  the  gray  eornna, 
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and  very  likely  also  in  the  lateral  columns,  soon  leave  these  parts  to 
go  into  the  central  gray  matter. 

"  5th.  The  ascending  and  descending  fibres  coming  from  the  pos- 
terior roots,  decussate  in  the  spinal  cord,  and  they  make  their  decus- 
sation, in  a  great  measure,  very  near  their  place  of  entrance  into 
this  organ.  This  conclusion  is  proved,  not  only  by  experiments, 
but  by  many  pathological  cases  observed  in  man. 

"  6th.  The  transmission  of  sensitive  impressions  through  the 
spinal  cord  towards  the  encephalon,  takes  place  in  some  definite 
directions,  and  not,  as  many  German  physiologists  have  thought,  in 
almost  every  direction. 

"  7th.  There  are  some  transversal  fibres  in  the  spinal  cord,  coming 
from  the  posterior  roots,  which  do  not  seem  to  transmit  sensitive 
impressions. 

"  8th.  The  part  through  which  sensitive  impressions  are  in  the 
last  place  transmitted  to  the  sensorium  ( in  the  encephalon),  is  the 
gray  matter,  and  particularly  that  of  the  centre  of  the  cord." 
Western  Lancet.  b. 


IPECACUANHA  IX  DYSENTERY. 


It  is  well  known  that  Ipecacuanha  was  first  brought  into  use  as  .a 
remedy  by  the  remarkable  success  which  attended  its  administration 
in  dysentery  ;  and  that,  for  a  long  while  afterwards,  its  principal  use 
was  confined  to  this  disease,  and  it  was  considered  by  many  to  be  by 
far  the  most  valuable  remedy  known.  By  degrees,  however,  as  other 
and  important  remedies  were  introduced,  this  gradually  fell  into 
comparative  disuse,  and  now  it  is  not  uncommon  to  read,  in  our 
works  on  practice  and  in  our  medical  journals,  long  lists  of  remedies 
for  dysentery,  without  even  any  mention  of  this  once  celebrated 
article.  Our  convictions,  founded  on  experience,  not  unfrequently 
leads  us  to  the  employment  of  old  remedies  in  preference  to  new, 
and  thus  we  have  been  able,  in  several  instances,  to  cure  this  form- 
idable disease  by  a  substitution  of  the  ipecac  treatment  for  other 
means,  under  the  use  of  which  life  had  well  nigh  been  despaired  of. 
Many  years  ago  a  young  man  came  under  our  care,  after  a  long  and 
ineffectual  course  of  treatment  for  dysentery,  when  nearly  all  hope 
of  recovery  had  fled ;  and  nearly  every  other  remedy  having  been 
used,  under  the  direction  of  able  physicians,  scarcely  any  resource 
remained  but  an  experiment  with  this  ancient  remedy,  which  was 
made,  the  ipecac  being  given  in  very  large  quantities  for  several 
successive  days,  exclusive  of  all  other  medicine,  when  the -disease 
subsided,  and  the  patient  was  cured.    We  have  used  it  frequently 
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since,  with  excellent  effect,  both  in  substance  and  decoction ;  but 
very  recently  a  patient  has  recovered  under  this  treatment,  whose 
case  is  worthy  of  notice,  as  showing  what  large  quantities  of  pow- 
dered ipecac  the  stomach  will  bear  in  a  confirmed  and  obstinate  case 
of  this  disease. 

This  was  a  case  of  several  days'  continuance,  resisting  the  reme- 
dial power  of  various  appliances  in  common  use  in  this  disease.  The 
continuance  of  the  same  plan  of  treatment,  or  any  part  of  it,  seemed 
to  promise  little  benefit  after  the  experiments  already  made,  and  we, 
therefore  determined  to  make  a  fair  trial  of  the  ipecac.  We  began 
by  administering  one  dram  of  powdered  ipecac,  which  producing  no 
nausea,  or  other  perceptible  effect,  was  followed  by  another  dram  in 
half  an  hour.  Two  other  one-dram  doses  were  given  at  intervals  of 
one  hour,  before  vomiting  was  produced,  and  then  only  to  a  slight 
extent.  Soon  afterwards  a  feculent  stool  gave  the  patient  temporary 
relief  from  the  painful  tenesmus  with  which  he  was  suffering.  The 
ipecac  was  continued  in  doses  of  one  dram  each,  prolonging  the  in- 
tervals as  the  nausea  and  vomiting  indicated,  until  one  ounce  had 
been  given.  Afterwards,  as  the  stomach  had  become  more  and  more 
impressionable,  the  doses  were  reduced  to  half  a  dram  each,  with 
occasional  prolongation  of  the  intervals,  until  a  full  half-ounce  more 
was  given.  Then,  on  account  of  the  greater  susceptibility  of  the 
stomach  to  its  influence,  the  doses  were  further  reduced  to  fifteen 
grains,  which  now  caused  greater  nausea  than  one  dram  in  the  begin- 
ning. The  dysenteric  symptoms  gradually  subsided  under  this 
treatment,  and  the  patient  recovered.  No  other  medicine  was  used 
until  after  the  dysenteric  symptoms  were  relieved. — Memphis  Med. 
Recorder. 


NEW-HAMPSHIRE  JOURNAL  OF  MEDICINE. 

MANCHESTER,  NOVEMBER,  1856. 


"  Liberal  Sentiments." — TThat  is  meant  by  "  liberal  sentiments  " 
in  medicine  ? 

This  question  suggests  itself  to  our  mind  upon  noticing  in  our 
exchanges  that  Dr.  J.  V.  C.  Smith,  for  so  many  years  editor  of 
the  Boston  Medical  and  Surgical  Journal,  has  established  a  new  peri- 
odical, which  he  calls  the  "  Medical  World,"  and  which  is  to  advocate 
more  liberal  sentiments,  or  as  he  has  it,  "  a  wider  range  and  more 
liberal  sentiments  in  regard  to  the  various  sentiments  now  prevailing 
on  the  subject  of  medical  science." 
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We  always  watch  with  suspicion  those  men  who  profess  to  be  more 
honest,  philanthropic  and  liberal  than  their  associates,  or  those  with 
whom  they  have  associated. 

When  we  see  Physicians  professing  to  be  Eclectics  or  Homeopaths, 
while  they  use  the  same  remedies  and  treat  disease  upon  the  same 
general  principles  as  others  who  make  no  such  professions,  we  can 
but  consider  them  dishonest. 

Who  believes  that  James  McClintock  was  prompted  by  a  pure 
desire  to  do  good,  when  he  sold  his  name  to  be  used  as  an  endorse- 
ment for  a  vile  quack  medicine?  And  who  among  true-hearted  and 
pure-minded  physicians  will  believe  that  Dr.  J.  V.  C.  Smith,  Ex- 
Mayor  of  Boston,  who  has  made  a  pilgrimage  to  Egypt,  and  who 
has  hung  like  a  horse-leech  to  every  position  in  the  regular  profes- 
sion where  he  could  by  any  way  get  money,  has  become  suddenly 
convinced  that  the  regular  profession  is  illiberal,  and  that  it  is  his 
mission  to  reform  it. 

For  ourselves,  we  have  no  doubt  "  his  honor  "  is  but  following  the 
natural  inclination  of  a  nature  which  can  in  no  way  separate  any 
act  from  the  question,  "  How  will  it  pay  ?" 

We  wish  the  Dr.  much  joy  in  his  new  position,  and  as  he  cuts 
loose  from  all  restraints,  we  may  expect  to  see  a  display  of  "  liberal 
sentiments"  which  will  satisfy  the  grossest  reviler  of  the  regular 
profession. 

At  any  rate,  no  more  black  mail  can  be  extorted  from  timid  can- 
didates for  professional  reputation. 

Medical  Jurisprudence. — If  there  is  any  time  or  plaee  where 
medical  men  habitually  disgrace  their  profession,  it  is  when  called  to 
testify  in  cases  where  a  knowledge  of  Medical  Jurisprudence  is  con- 
cerned ;  for  of  this  they  are  proverbially  ignorant. 

Physicians  of  excellent  attainments  and  reputation  go  voluntarily 
upon  the  witness  stand,  and  after  stultifying  themselves,  discover,  too 
late,  that  they  have  been  talking  of  subjects  of  which  they  are  com- 
paratively ignorant.  They  have  made  themselves  familiar  with  all 
the  facts  necessary  for  successful  practice,  and  on  any  point  of  diag- 
nosis and  treatment,  would  not  make  a  blunder,  but  when  put  under 
the  rigid  cross-examination  of  eminent  lawyers,  they  learn  to  their 
confusion  that  there  are  many  and  important  points  connected  with 
the  case  which  are  not  dreamt  of  in  their  philosophy. 
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We  were  led  to  these  reflections  by  the  appearance  on  our  table 
of  an  elegant  octavo  volume  devoted  to  this  subject.* 

We  do  not  take  it  upon  ourselves  to  say  that  this  is  the  best  work 
upon  this  subject,  but  a  careful  examination  convinces  us  that  it  is 
very  full  and  complete,  and  is  brought  up  to  the  present  year,  which 
is  of  consequence ;  as,  like  all  legal  knowledge,  it  very  much  de- 
pends upon  precedents,  and  a  few  years  changes  the  whole  subject 
of  Medical  Jurisprudence  very  materially. 


A  Treatise  on  the  Practice  of  Surgery  :  By  Henry  H.  Smith, 
M.  D.    Published  by  J.  B.  Lippincott     Co.,  Philadelphia,    pp.  825. 

This  is  a  companion  to  the  valuable  work  on  Operative  Surgery, 
by  the  same  author.    It  is  devoted  to — 

1st.  Surgical  Pathology  and  Therapeutics. 

2d.  Surgical  Pathology  of  the  Soft  Tissues. 

3d  Pathology  of  Abnormal  Growths  in  the  Soft  Tissues. 

4th.  Of  Injuries  of  the  Soft  Tissues. 

5th.  Injuries  and  Diseases  of  the  Bones. 

6th.  Injuries  and  Diseases  of  the  Joints. 

We  can  do  no  less  than  call  it  an  excellent  work,  and  worthy  of  the 
support  of  the  profession. 

We  acknowledge  with  pleasure  the  aid  we  received  from  Smith's 
Minor  Surgery  in  the  early  years  of  our  practice,  and  are  glad  to  see 
that  this  work  contains  all  the  valuable  details  of  that. 

We  know  of  no  book  where  the  young  practitioner  can  get  so  much 
aid  for  the  same  amount  of  money. 


An  Analytical  Compendium  of  the  Various  Branches  of  Medi- 
cal Science,  for  the  Use  and  Examination  of  Students  :  By  John 
Neill,  M.  D.,  and  Francis  Gurney  Smith,  M.  D.    With  three 
hundred  and  seventy-four  Illustrations.    Published  by  Blanchard 
Lea.    Philadelphia,    pp.  974. 

This  is  a  new  edition  of  a  book  which  is  so  generally  in  the  hands 

*  Medical  Jurisprudence  :  By  Alfred  F.  Taylor,  M.  D.,  F.  R.  S., 
&c.  Fourth  American  from  the  Fifth  and  Improved  London  Edition.  Edited, 
with  additions,  by  Edward  Hartshorne,  M.  D.,  &c.  Philadelphia.  Pub- 
lished by  Blanchard  Sf  Lea.   pp.  6Q7- 
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students,  that  nothing  that  we  can  say  will  increase  or  lessen  its 
use.  As  a  hand-book  for  students,  it  is  invaluable;  containing  in 
the  most  condensed  form  the  established  facts  and  principles  of  Med- 
icine and  its  collateral  Sciences. 

It  is  liable  to  be  misused,  by  leading  students  and  young  practit- 
ioners to  neglect  those  carefully  elaborated  treatises,  from  which  alone 
a  thorough  knowledge  can  be  obtained.  It  is  emphatically  "  a 
stuffing  book,"  and  as  such  we  recommend  it  to  students  attending 
lectures,  and  as  a  book  for  reference  to  readily  find  an  established 
fact  or  principle. 


The  History  and  Statistics  of  Ovariotomy  ;  And  the  Circum- 
stances under  which  the  Operation  may  be  regarded  as  safe  and 
expedient :  Being  a  Dissertation  to  ichich  the  Prize  of  the  Massa- 
chusetts Medical  Society  was  awarded,  May,  1856.  By  George  II. 
Lyman,  M.  D.    pp.  146. 

This  is  an  excellent  compilation,  bringing  the  whole  history  of  this 
disease  up  to  the  present  year. 

Dr.  Lyman  is  entitled  to  the  thanks  of  his  professional  brethren 
for  the  able  manner  in  which  he  has  brought  together  the  facts  neces- 
sary to  be  known  by  every  physician  who  would  treat  properly  this 
disease. 


Practical  Anatomy.  A  New  Arrangement  of  the  London  Dis- 
sector. With  Numerous  Modifications  and  Additions,  fyc,  fyc.  : 
By  D.  Haves  Agnew,  M.  D.,  &e.  Philadelphia.  Published  by  J. 
B.  Lippincott     Co.    pp.  310. 

The  old  London  Dissector  is  held  by  many  in  affectionate  remem- 
brance for  its  clear  and  explicit  directions  for  all  the  various  processes 
necessary  to  a  knowledge  of  practical  anatomy.  This  edition  is  well 
illustrated  with  wood  cuts,  which  are  great  aids  to  clean  and  profit- 
able dissection. 


ment:  By  Isaac  Baker  Brown,  F,  B.  S.,  &c.  Illustrated  by  twenty- 
four  Engravings,    Philadelphia.    Published  by  Blanchard  Lea. 

On  Some  of  the  Diseases  of  Women  admitting  of  Surgical  Treat- 
pp.  276. 
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This  work  which  appeared  in  the  Medical  News  last  year,  has  been 
issued  iD  a  neat  volume.    It  treats  of — 

Ruptured  Perineum,  Prolapse  of  the  Vagina,  Prolapse  of  the 
Uterus,  Vesico-  Vaginal  Fistula,  Recto-Vaginal  Fistula,  Lacerated 
Vagina,  Polypus  of  the  Uterus,  Stone  in  the  Female  Bladder,  Vas- 
cular Tumour  of  the  Meatus  Urinarius,  Imperforate  Hymen, 
Encysted  Tumour  of  the  Labia,  Diseases  of  the  Rectum  resulting 
from  certain  conditions  of  the  Uterus,  On  Ovarian  Dropsy  or  En- 
cysted Dropsy  of  the  Ovary. 

Each  of  these  subjects  is  treated  of  in  a  clear,  concise,  and 
authoritative  manner.  The  author  tells  of  what  he  knows,  rather 
than  of  what  is  known  by  others.  As  an  example  of  the  style  of  this 
book,  we  copy  entire  his  article  on — 

"  PROLAPSE  OF  THE  UTERUS." 

"  Of  this  affection  there  are  three  varieties,  which,  according  to  the 
description  of  my  respected  teacher,  Dr.  Blundell,  are  respectively 
called,  Procidentia,  Prolapsus,  and  Relaxation  of  the  Womb.  Seve- 
ral examples  of  these  varieties  of  prolapse  are  recorded  in  the 
chapter  on  Ruptured  Perineum,  with  which  lesion  they  were  asso- 
ciated, and  of  which  they  were  doubtless  in  a  great  measure  the 
consequences. 

I.  Procidentia  Uteri  is  said  to  exist  when  there  is  complete  pro- 
lapse, with  protrusion  of  the  uterus  beyond  the  vagina.  It  is  con- 
sequently the  severest  form  of  prolapsed  uterus. 

Causes. — The  immediate  causes  of  this  disease  are : — 

1.  Relaxation  of  the  Ligaments  of  the  Uterus. 

2.  Relaxation  of  the  Vagina. 

3.  Laceration  of  the  Perineum. 

4.  Polypus  Uteri ;  and 

5.  Congestion  of  the  Uterus. 

This  displacement  consequently  appears  in  subsidence  of  the 
uterus  from  deficient  support,  either  from  above  or  below.  Such  a 
want  may  arise  from  various  causes  originating  in  the  general 
health  of  the  patient,  in  local  affections  of  the  uterus,  and  in 
mechanical  injuries. 

One  most  common  cause  is  the  too  early  adoption,  or  too  long 
continuance  of  the  erect  posture  after  delivery  or  miscarriage, 
before  the  uterus  and  its  connections  have  recovered  themselves  in 
position,  size  and  tone ;  i.  e.,  speaking  generally,  before  the  end  of 
the  third  or  fourth  week.  Again,  a  violent  cough  at,  and  after 
labour,  tends  to  thrust  down  the  uterus  by  the  strong  action  of  the 
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diaphragm  in  the  act  of  coughing,  when  too  the  vagina  has  not 
recovered  itself  and  can  render  little  support. 

Single  women,  however,  are  not  exempt  from  this  accident,  and 
in  them  mostly,  from  the  nature  of  the  causes,  cure  is  more  difficult 
to  effect. 

Symptoms. — One  of  the  first  symptoms  of  procidentia  uteri  is 
pain  in  the  back,  succeeded  by  some  in  the  groins  and  labia,  in  which 
also  there  is  a  feeling  of  fulness.  The  pain  in  the  back  soon  assumes 
a  dragging  character ;  there  is  a  sensation  of  bearing-down  or  of 
weight,  "  as  if"  (as  patients  will  describe  it)  "  everything  were  drop- 
ping through."  Together  with  these  symptoms  there  are  an  increased 
mucous  discharge  from  the  vagina,  often  a  frequent  desire  to  mic- 
turate, and  sometimes  a  degree  of  stangury,  irregularity  of  the 
bowels,  and  interference  with  the  process  of  defecation,  sympathetic 
disorder  of  the  stomach,  loss  of,  or  capricious  appetite,  dyspepsia, 
distension  of  the  abdomen,  &c. 

With  the  pain  and  other  local  evils,  and  with  the  general  bodily 
disorder,  it  is  not  to  be  wondered  at  that  the  spirits  flag,  that  every 
occupation  becomes  tiresome,  and  life  often  times  a  burthen. 

Diaqruosis. — With  a  little  care,  the  os  uteri  may,  by  manual  exam- 
ination, be  detected,  and  by  observing  its  position  and  relations,  our 
diagnosis  may  be  readily  made  from  polypus  uteri,  and  from  either 
variety  of  vaginal  prolapse. 

Treatment. — For  a  long  period,  in  the  progress  of  most  cases,  the 
uterus  returns  of  itself  or  otherwise  is  easily  replaced,  on  the  patient 
assuming  the  recumbent  posturt.  Hence  in  the  early  stage,  this 
posture,  with  the  hips  considerably  elevated,  must  be  insisted  on, 
and  continued  for  a  long  time ;  attention  being  at  the  same  time 
given  to  maintaining  perfect  quiet.  The  food  should  be  unstimulat- 
ing,  and  opium  administered  by  the  mouth  to  prevent  the  action  of 
the  bowels,  and  so  to  keep  the  parts  quiet ;  injections,  however,  being 
occasionally  used.  So  soon  as  all  inflammatory  symptoms  -have 
subsided,  cold,  astringent  and  stimulating  injections  may  be  em- 
ployed ;  the  cold  douche  over  the  abdomen  is  especially  beneficial. 
At  the  same  time  the  system  generally  requires  to  be  braced  by 
tonics,  change  of  air,  and  good  or  generous  diet.  Let  the  introduc- 
tion of  pessaries  be  avoided.  I  will  here  state  my  objections — and 
they  apply  to  each  variety  of  prolapse,  whether  of  vagina  or  uterus 
— to  pessaries  of  all  forms,  as  mechanical  supporters.  As  a  general 
rule  they  are  bad;  they  are  prone  to  produce  irritation  and  excori- 
ation, and  with  these  leucorrhcea ;  they  are  incompatible  with  perfect 
cleauliness;  and  they  stretch  and  tend  to  keep  up  the  relaxation  of 
the  canal.  To  afford  local  support  I  find  nothing  so  useful  as  the 
form  of  perineal  bandage  which  I  devised  and  described  some  years 
back,  and  have  constantly  used.  Should  these  measures  auxiliary  to 
to  the  efforts  of  nature  in  recovering  the  normal  tonicity  and  status 
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of  the  parts  be  unsuccessful,  or  should  the  diseased  condition  have 
been  previously  neglected  until  no  longer  amenable  to  medical  treat- 
ment, then  we  may  seek  a  cure  by  surgical  means.  The  measure  I 
propose  resembles  in  principle  the  one  I  have  adopted  in  prolapse 
of  the  anterior  and  posterior  walls — viz  :  in  mechanically  curing  the 
displacement  by  contracting  the  relaxed,  loose  mucous  canal.  With 
this  object  I  suggest  the  removal  of  a  portion  of  mucous  membrane 
anteriorly,  posteriorly,  and  laterally,  and  the  introduction  of  sutures 
after  the  same  plan  as  in  the  other  operations.  A  similar  course 
of  proceeding  appears  called  for  in  those  very  rare  instancer  of  pro- 
lapse of  the  entire  vaginal  canal  without  procidentia  uteri.  Such  a 
condition  is  spoken  of  as  a  distinct  one  by  Dr.  Churchill,  who  quotes 
a  case  recorded  by  Noel,  where  the  prolapse  reached  the  knees.  Bat 
a  relaxation  of  the  vaginal  walls  seems  almost  necessarily  to  entail 
a  more  or  less  complete  subsidence  of  the  uterus,  when,  according  to 
the  accepted  nomenclature,  we  should  rather  refer  to  the  condition 
as  one  of  prolapsed  uterus  than  of  prolapsed  vagina.  However  this 
may  be,  the  general  treatment  would  be  the  same. 

It.  Prolapsus  JJteri. — Resembles  procidentia  in  all  points  but  in 
the  extent  of  displacement,  which  does  not  proceed  beyond  the  canal 
of  the  vagina.  It  is  of  more  common  occurrence  than  procidentia. 
The  symptoms  attending  the  two  conditions  are  alike,  except  that  in 
procidentia  they  may  present  greater  severity.  Moreover,  the  causes 
and  general  treatment  are  similar,  and  need  here  no  detail.  It  seems 
almost  unnecessary  to  add  that,  as  in  the  last  accident,  I  object  to 
pessaries.  Unless  the  perineum  be  much  dilated,  and  have  lost  its 
usual  tonicity,  I  should  confine  myself  to  the  use  of  the  perineal 
bandage  to  support  it,  and  to  obviate  the  pressure  of  the  uterus 
upon  it;  but  if  much  dilated,  I  should  attempt  to  restore  its 
natural  supporting  power  by  contracting  it  and  the  dilated  vagina, 
by  removing  a  piece  from  the  centre  of  the  perineum,  dissecting  back 
the  mucous  membrane  over  the  recto-vaginal  septum,  and  bringing 
the  edges  together  by  sutures. 

III.  Relaxation  of  the  XJterus. — This  is  the  least  degree  of  dis- 
placement of  the  viscus.  It  implies  merely  a  subsidence  of  the 
womb  from  debility  of  its  structures — its  attachments  or,  so-called, 
ligaments,  and  of  the  vagina.  It  is  very  open  to  general  medical 
treatment,  associated  with  attention  to  the  recumbent  posture, 
avoidance  of  fatigue,  straining,  &c,  and  proper  hygienic  conditions. 

In  this  slight  form  surgical  measures  are  not  called  for." 
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Ox  the  Treatment  and  PrevfntION  or  Consumption-,  and  Inci- 
dentally of  Scrofula.  With  a  Demonstration  of  the  cause  of  the 
Disease.  By  Henry  McCormac,  M.  D.  London.  Published  by 
Longman,  Brown,  Green,  and  hangman,    pp.  Ill, 

Starting  with  the  assertion  that  "Consumption  and  Scrofula  in  all 
essentials  are  one,"  the  author  takes  the  common-sense  view  that  they 
depend  upon  constitutional  depravity.  He  believe.--  that  Tubercle 
"is  a  foreign  body,  a  body  that  has  no  business  to  be  present,  ob- 
truding itself  instead  of,  in  and  upon,  the  natural  fluids  and  tissues, 
but  when  present  more  especially  in  the  lungs,  constituting  phthisis, 
or  in  other  words,  consumption  of  the  lungs." 

This  is  an  excellent  little  book,  and  we  hope  it  may  be  reprinted 
in  this  country. 


Dr.  H.  D.  Bulxley,  formerly  editor  of  the  N.  Y.  Medical  Times, 
has  become  associated  with  Drs.  Purple  and  Smith,  of  the  N.  Y. 
Journal  of  Medicine,  which  is  one  of  our  best  medical  periodicals. 
By  this  union  both  journals  become  consolidated. 


The  Colleges. — Dr.  L.  M.  Lawson,  who  recently  resigned  his 
professorship  in  the  Kentucky  School  of  Medicine.,  has  been 
elected  to  the  Chair  of  Theory  and  Practice  of  Medicine  in  the 
Medical  College  of  Ohio.  In  the  same  school  Mr.  E,  S.  Wayne, 
an  experienced  analytical  and  practical  chemist  and  pharmaceutist, 
has  been  appointed  Lecturer  on  Practical  and  Experimental  Chem- 
istry. This  is  a  capital  idea,  and  the  appointment,  we  Should  judge, 
a  worthy  one.  We  wish  other  colleges  would  follow  the  good 
example  set  by  the  Medical  College  of  Ohio. 

Dr.  Middleton  Goldsmith,  for  many  years  Professor  of  Surgery  in 
the  Castleton  Medical  College,  Vt.  has  been  appointed  to  the  Chair 
of  Surgery  in  the  Kentucky  School  of  Medicine. 

Dr.  E.  Andrews  has  resigned  his  position  as  Lecturer  cn  Compar- 
ative Anatomy  and  Demonstrator  in  Hush  Medical  College,  Chicago, 
111. — Med.  RejDorter. 
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Rare  Chance. — The  Editor  of  this  Journal  will  give  an  advanced 
Student  an  excellent  opportunity  to  pursue  the  study  of  the  profession 
under  the  most  favorable  circumstances. 


DARTMOUTH  MEDICAL  SCHOOL! 

WINTER  COURSE. 

 0  

A  course  of  Practical  Anatomy  will  commence  at  the  dissecting  rooms 
of  the  College,  on  Thursday,  December  4th,  1856,  and  continue  during 
the  Winter  months. 

There  will  be  daily  recitations  and  demonstrations,  illustrated  by  the 
preparations  of  the  College ;  the  minute  structure  of  the  tissues  being 


demonstrated  with  the  Microscope, 

Fee  for  the  course  inclusive,.  £15  00. 

Dartmouth  Medical  College,  )  ALPH.  B.  CROSBY,  M.  D., 
Hanover,  N.  H.,  Nov.  1856.     \  Demonstrator. 
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FOREIGN  BODIES  IN  THE  KNEE-JOINT. 


•BY  ALPH.  B.  CROSDY,  A.M.,  M.D. 


The  existence  of  foreign  bodies  in  the  knee-joint  is  comparatively 
a  rare  occurrence.  Most  surgeons  meet  with  this  affection  however, 
although  those  of  the  most  extensive  experience  rank  it  as  a  rare 
affection.  The  subject  acquires  a  good  deal  of  interest,  because  the 
inconvenience  which  it  occasions  the  patient  is  very  serious.  Be- 
sides, the  well  known  irritability  of  the  knee-joint  leads  the  careful 
surgeon  to  view  with  anxiety  anything  which  may  either  impede  its 
motion,  or  serve  as  a  source  of  irritation.  The  treatment  of  this 
affection  is  not  without  interest,  inasmuch  as  the  most  serious  conse- 
quences frequently  result  from  it.  I  propose  to  treat  of  cartilagi- 
noid,  and  osseous  bodies. 

Foreign  bodies  of  the  knee-joint  are  usually  found  within  the  cap- 
sule, and  are  either  loose,  or  attached  by  a  pedicle  which  is  longer 
or  shorter  according  to  the  age  of  the  affection,  and  the  amount  of 
motion  to  which  the  joint  has  been  subjected.  The  number  of  these 
bodies  is  usually  small.    The  majority  of  cases  would  probably  give 
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evidence  of  only  one.  Several  such  bodies  have  however  been  found 
at  the  same  time,  and  successfully  removed.  I  shall  confine  myself 
to  the  knee-joint,  although  there  is  not  wanting  proof  that  other 
joints  are  subject  to  the  same  affection. 

"We  have  reports  of  the  ankle,  elbow,  jaw,  shoulder  and  wrist 
joints  affected  in  this  way,  and  foreign  bodies  have  been  removed 
from  all  of  them  with  success.  Cartilaginoid  bodies  are  usually  ob- 
long, flattened,  and  present  a  shiny  appearance.  Some  of  these  are 
round,  others  flat,  and  s^ill  others  irregular  in  shape.  The  texture 
of  these  bodies  varies  considerably.  They  are  soft,  or.  cartilaginous 
with  a  bony  nucleus.  Osseous  bodies  occur  in  the  knee-joint,  as  the 
result  of  ossification  of  floating  cartilages,  and  sometimes,  very  rare- 
ly, as  fragments  fractured  from  the  extremities  of  the  bones  forming 
the  joint.  I  am  enabled  to  present  an  interesting  case  of  this  last 
variety,  which,  so  far  as  I  know,  is  unique.  Loose  cartilaginoid 
bodies  may  be  perfectly  smooth,  but  usually  they  present  an  unor- 
ganized appearance,  with  a  roughened  and  even  granular  surface. 
The  symptoms  of  this  affection  vary  with  the  size,  form,  position, 
arid  the  fact  of  their  being  attached  or  loose.  If  the  substance  is 
attached,  and  so  far  removed  from  the  articulation  that  it  cannot 
slip  between  the  ends  of  the  bones,  the  patient  will  experience  no 
inconvenience  from  it.  If  however  the  pedicle  is  sufficiently  long, 
,or  the  body  loose,  it  may  readily  slip  between  the  ends  of  the  bones, 
and  sudden  loss  of  motion,  accompanied  with  intense  pain,  is  the  re- 
sult. As  soon  as  the  body  escapes  again,  the  motion  of  the  joint  is 
restored,  and  the  pain  relieved.  Under  the  above  condition  of 
things,  the  slightest  motion  of  the  joint  causes  the  most  excruciating 
pain,  almost  always  accompanied  by  faintness.  The  position  of  the 
body  is  more  frequently  to  the  one  or  the  other  side  of  the  patella. 
If  it  is  loose,  however,  it,  may  vary  its  position  indefinitely,  and  the 
patient  can  voluntarily  change  its  position. 

Sometimes  the  symptoms  come  on  gradually.  More  frequently 
external  violence  is  the  cause.  Inflammation  supervenes,  or  pain  is 
the  first  thing  noticed ;  and  the  other  symptoms  follow.  Frequently 
pain  is  a  constant  symptom,  and  inflammation  may  evince  itself  with 
profuse  secretion  of  synovia.  If  the  foreign  body  cannot  be  distin- 
guished externally,  these  pains  maybe  confounded  with  rheumatism. 

The  pathology  of  these  bodies  has  received  considerable  attention 
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at  different  periods,  and  very  diverse  views  have  been  entertained 
with  regard  to  them.  These  bodies  develope  themselves  more  com- 
monly after  injury  has  been  done  to  the  joint  externally.  Hence 
the  rationale  of  many  authors  is  based  on  the  idea  of  violence. — 
Munro  and  Reimarus  regarded  these  bodies  as  pieces  of  cartilage, 
which  had  been  directly  broken  off.  Thebden  was  of  the  opinion 
that  they  were  the  joint  glands,  which  had  been  torn  off  by  violence, 
and  being  condensed  by  pressure,  were  polished  by  continual  attri- 
tion. Hunter  contended  that  they  were  the  result  of  extravasated 
blood,  which  had  become  organized.  The  idea  of  external  violence 
prevails  in  all  these  hypotheses.  Bichat  supposed  that  they  resulted 
from  a  change  of  part  of  the  synovial  capsule  into  cartilage.  Sander 
took  the  position  that  they  were  mere  precipitates  from  the  synovia. 
However  true  this  latter  position  may  be  of  those  calcareous  concre- 
tions sometimes  found  in  the  knee-joint,  it  is  very  evident  that  most 
of  the  foreign  bodies  found  here  must  owe  their  origin  to  a  very  dif- 
ferent cause.  Richerand  imagines  that  they  are  of  two  kinds,  either 
organic  growths  from  the  synovial  membrane,  or  inorganic  concre- 
tions. 

Both  of  these  conclusions  are  unquestionably  correct  in  certain 
cases.  Laennec  accounts  for  the  presence  of  organized  bodies,  whether 
attached  by  a  pedicle  or  free,  in  a  way  highly  rational.  He  con- 
tends that  they  are  formed  in  the  first  instance  on  the  outer  surface 
of  the  synovial  membrane ;  then  as  they  increase  in  size,  they  en- 
croach upou  the  cavity  of  the  joint ;  the  synovial  membrane  covering 
them  is  put  upon  the  stretch ;  until  finally  the  body  is  completely 
invested,  and  is  attached  only  by  a  narrow  pedicle  or  neck  of  syno- 
vial membrane.  Constant  motion  of  the  joint  still  further  elongates 
this  pedicle,  and  finally  it  is  severed  entirely.  Under  this  explana- 
nation  it  becomes  sufficiently  plain  how  a  foreign  body  in  the  knee- 
joint  may  be  entirely  free,  and  yet  be  fully  organized.  The  idea 
has  obtained  of  late  that  these  bodies  are  formed  by  condensation  of 
fibrinous  coagula. 

Rakitansky  says  of  them,  "  they  are  distinguished  by  their  uni- 
form smoothness  throughout,  by  a  delicate  albuminous  investing 
membrane,  and  frequently  by  their  manifest  arrangement  in  concen- 
tric laminae."  The  views  of  Laennec  have  met  with  very  general 
favor.    Beclard,  Cruveilhier  and  Brodie  endorse  his  position,  and 
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Andral  likewise,  although  he  is  of  the  opinion  that  other  causes  may 
produce  them. 

Bandaging,  external  incision,  and  subcutaneous  incision,  are  the 
methods  of  treatment  which  have  generally  obtained.  Each  of  these 
has  had  its  advocates,  in  proportion  as  the  surgeon  has  been  timid, 
bold,  or  ingenious.  The  method  of  bandaging  is  on  the  whole  un- 
satisfactory. The  object  aimed  at  is  to  apply  a  closely  fitting  ban- 
dage which  shall  retain  the  foreign  body  at  a  distance  from  the 
articulation. 

By  continued  pressure  it  is  expected  that  adhesions  will  be 
formed,  and  the  loose  body  permanently  retained.  If  the  substance 
is  attached  by  a  pedicle,  perhaps  something  may  be  hoped  from  this 
method  of  treatment.  If  on  the  contrary  it  is  unattached,  bandag- 
ing is  of  doubtful  utility.  The  application  of  a  bandage  around  the 
knee  must  of  necessity  interfere  seriously  with  the  motion  of  the 
joint. 

External  incision,  although  not  unattended  with  danger,  is  per- 
haps the  most  satisfactory  treatment  that  can  be  resorted  to.  Very 
serious  inflammation  frequently  follows  wounds  of  the  knee-joint,  and 
the  operation  is  therefore  not  to  be  resorted  to  without  due  consid- 
eration. The  joint  should  be  entirely  free  from  inflammation  before 
an  operation  is  even  contemplated.  Should  inflammation  exist,  it  is 
to  be  combatted  by  rest,  leeches,  &c. 

When  the  joint  is  in  a  condition  to  warrant  an  operation,  a  care- 
ful examination  should  be  made  to  determine  the  number  of  foreign 
bodies,  and  if  attached,  their  exact  position.  It  is  desirable  that 
the  incision  through  the  coverings  of  the  joint  should  be  as  far  re- 
moved from  the  articulation  as  possible.  The  leg  should  rest  hori- 
zontally on  the  bed,  and  the  foreign  body  should  be  pressed  up  on 
one  or  the  other  side  of  the  knee,  as  far  from  the  articulation  as 
possible.  Abernethy  was  of  the  opinion  that  the  inner  side  was 
preferable.  Schreger  preferred  the  outer  side.  This  point  is  obvi- 
ously of  little  moment.  The  important  thing  is  to  press  the  body  to 
be  removed  as  far  from  the  articulation  as  possible,  and  it  matters 
little  whether  that  be  up  or  down. 

It  must  now  be  firmly  retained  in  the  proper  position,  and  the 
skin  being  drawn  up  as  much  as  possible  over  it,  an  incision  is  made 
sufficiently  large  to  permit  it  to  escape.    Some  authors  advise  band- 
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aging  to  retain  the  substance  in  place  while  the  incision  is  made. 

The  best  method  of  accomplishing  this,  with  which  I  am  cogni- 
zant, is  that  practised  by  my  father,  Dr.  D.  Crosby. 

He  is  accustomed  to  force  a  sharp  instrument,  like  an  awl,  into 
the  center  of  the  body,  and  while  an  assistant  holds  this  firmly, 
makes  an  incision,  the  center  of  which  is  the  puncture  made  by  this 
instrument. 

The  retention  of  the  body  while  the  incision  is  made,  is  absolutely 
essential  to  the  success  of  the  operation,  inasmuch  as  it  is  very  likely 
to  slip  away,  during  the  attempt  to  remove  it,  and  escape  into  the 
joint.  This  accident  is  not  uncommon,  and  when  it  does  occur,  the 
wound  should  be  at  once  closed,  and  no  further  attempt  made  for  its 
removal  until  it  has  entirely  healed.  Any  attempt  to  regain  posses- 
sion of  the  body  after  the  incision  has  been  made,  will  be  likely  to 
expose  the  joint  to  the  action  of  the  air,  the  synovia  escapes,  and  se- 
vere inflammation  almost  certainly  ensues.  A  case  of  this  kind 
came  within  my  cognizance  in  the  practice  of  a  distinguished  sur- 
geon. The  foreign  body  slipt  away  into  the  joint  after  the  incision 
was  made.  The  patient  was  permitted  to  get  up  and  move  about 
freely,  until  he  could  give  exit  to  the  body.  In  the  meantime  the 
synovia  escaped,  and  this  patient  was  confined  to  his  bed  some  months 
with  an  inflammation  which  not  only  endangered  his  leg,  but  his 
life.  I  have  said  that  the  skin  should  be  drawn  up  over  the  foreign 
body  as  far  as  possible,  before  the  incision  is  made.  The  object  of 
this  is,  that  when  the  substance  is  removed,  and  the  skin  is  allowed 
to  slip  back  again,  the  wound  through  the  skin  is  no  longer  in  ap- 
position with  that  through  the  ligamentous  covering,  and*  conse- 
quently the  internal  wound  is  covered  externally  by  sound  skin. 
After  the  removal  is  effected,  the  edges  of  the  wound  are  to  be 
thoroughly  cleansed,  and  then  brought  firmly  together  by  adhesive 
plaster  or  collodion.  The  subsequent  treatment  must  be  such  as  to 
guard  against  inflammation.  And  of  those  restrictions  usually  laid 
upon  patients,  no  one  is  more  important  than  perfect  rest. 

Inflammation  and  anchylosis  have  occurred  frequently  as  a  se- 
quence of  these  operations,  and  therefore  too  much  attention  cannot 
be  bestowed  on  the  patient,  both  before  and  after  an  operation. 

Under  favorable  circumstances  the  wound  unites  by  the  first  in- 
tention, and  a  few  days  sees  the  patient  on  his  legs  again,  entirely 
free  from  his  old  annoyance. 
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Subcutaneous  incision  is  an  ingenious  method  which  has  been  de- 
vised for  the  relief  of  these  cases.  It  was  contended  that  the  danger 
of  removing  these  bodies  was  on  account  of  exposing  the  articulation 
to  the  action  of  the  air.  It  was  therefore  proposed  to  remove  them 
by  two  operations.  The  patient  being  placed  as  before,  the  skin  is 
to  be  gathered  up  over  the  body  to  be  removed,  and  a  narrow, 
sharp-pointed  bistoury  is  passed  in  at  the  base,  and  the  ligament- 
ous covering  divided. 

The  body  is  then  to  be  pressed  out  into  the  subcutaneous  areolar 
tissue,  and  confined  by  a  bandage.  After  a  few  days  the  internal 
incision  unites,  and  a  simple,  straight  division  of  the  skin  gives  exit 
to  the  foreign  body. 

Sometimes  the  body  is  permitted  to  remain  imbeded  in  the  sub- 
cutaneous areolar  tissue.  The  advocates  of  this  operation  claim  for 
it  entire  immunity  from  danger,  This  question,  however,  is  not  by 
any  means  determined  as  yet. 

Goyrand  reports  successful  cases,  and  Syme  and  others  have  per- 
formed this  operation  with  entire  success. 

Whether  a  more  extensive  practice  of  this  method  will  meet  with 
invariable  success  remains  to  be  seen.  Seven  operations  for  the  re- 
moval of  these  bodies  have  come  within  my  cognizance  in  the  prac- 
tice of  my  father.  These  patients  all  submitted  to  external  incision, 
and  all  recovered  without  any  untoward  occurrences.  This  number 
is  larger  than  usually  falls  to  the  lot  of  one  surgeon.  Mr.  Fergus- 
sou  mentions  having  performed  this  operation  only  four  times,  and 
he  says  of  these  operations,  "  In  these  examples  the  absence  of  dan- 
gerous inflammation  may  be  attributed  to  the  great  care  which  was 
taken  of  each  patient,  both  immediately  beforeand  after  the  opera- 
tion ;  all  the  cartilages  in  these  cases  have  been  small-^not  bigger 
than  a  garden  bean ;  but  I  have  seen  mnch  larger  extracted  with 
equal  success,  though  I  have  known  alarming  inflammation  to  fol- 
low such  operations."  Surgical  literature  is  somewhat  meagre  on 
this  subject.  Many  standard  surgical  authorities  make  no  mention 
of  the  affection  whatever.  Druitt  proposes  the  operation,  "  taking 
care  to  prepare  the  patient  by  rest*,  low  diet,  and  purgatives, 
and  to  use  every  precaution  against  inflammation  afterwards." 
Gibson  says  I  have  performed  this  operation  with  complete  success, 
and  the  patients  have  experienced  little  or  no  inconvenience  from  it ; 
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in  other  cases,  two  especially,  most  violent  nervous  symptoms,  re- 
sembling those  of  tetanus,  followed  by  high  inflammation  and  pro- 
fuse suppuration  within  the  cavity  of  the  joint,  hove  speedily  come 
on,  and  nearly  proved  fatal."  Ford  and  Kirby  both  have  reported 
instances  of  death  in  consequence  of  this  operation.  The  remarks 
of  Kirby  are  so  pertinent  and  of  such  general  application  in  surgi- 
cal practice,  that  I  cannot  refrain  from  transcribing  them :  "  It  is 
greatly  to  be  desired,"  says  he,  "  that  these  cases  were  set  before  the 
profession.  Practitioners  are  too  anxious  to  detail  the  particulars 
of  their  successful  cases,  and  to  conceal  those,  the  events  of  which 
disappointed  the  hopes  they  at  first  entertained.  In  the  vast  field 
of  practice  it  is  surely  not  sufficient  to  direct  us  merely  in  the  course 
we  ought  to  pursue.  We  should  also  be  instructed  in  that  which  it 
is  our  interest  to  avoid,  and  should  thus  be  guarded  against  the 
fatalities  to  which  we  are  otherwise  exposed,  if  urged  by  a  spirit  of 
empiricism,  or  innovation,  we  are  induced  to  wander  in  search  of 
new  or  uncommon  remedies."  The  foregoing  and  similar  remarks 
of  other  authors,  which  might  be  quoted,  sufficiently  indicate  the 
danger  to  be  feared,  and  the  caution  to  be  exercised  in  these 
operations. 

Of  the  seven  cases  of  which  I  have  spoken,  six  proved  to  be  cart- 
ilaginoid  bodies,  and  the  seventh,  which  was  a  somewhat  remarkable 
case,  disclosed  an  osseous  body. 

The  first  six  cases  present  so  few  points  of  difference,  that  the  de- 
tails of  each  case  will  hardly  be  necessary  These  patients  were 
all  laboring  men  of  active  habits. 

The  operations  were  such  as  I  have  described  as  "  external  incis- 
ion." The  patients  were  confined  strictly  to  the  bed,  and  every 
means  employed  to  combat  inflammation. 

The  wounds  united  by  the  first  intention,  and  the  patients  were 
confined  but  a  few  days.  In  four  of  these  cases  the  foreign  bodies 
were  loose,  and  in  the  remaining  two,  attached  by  a  pedicle.  Those 
bodies  which  were  loose,  of  course  escaped  from  the  joint  as  soon  as 
the  incisions  were  made,  while  those  which  were  adherent  required 
separation  by  the  knife. 

In  all  these  cases  the  operations  were  successful,  the  recoveries 
speedy,  and  the  relief  entire.  The  seventh  case  was  one  of  a  good 
deal  of  interest,  the  body  removed  being  a  portion  of  the  external 
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condyle  of  the  femur.  This  patient  was  Mr.  J.  H.  Thorndike,  of 
Pittsfield,  N.  H.    He  was  a  member  of  college,  and  21  years  of  age. 

In  the  month  of  September,  1854,  he  went  to  Connecticut  river 
for  the  purpose  of  bathiqg.  Standing  on  a  shelving  bank,  with  the 
right  leg  flexed  over  the  left,  in  order  to  remove  his  pants,  he  lost  his 
balance,  partially  twisted  the  leg,  and  fell  to  the  ground.  He  im- 
mediately experienced  a  sensation  of  cramp  in  the  right  knee,  to- 
gether with  loss  of  motion. 

In  a  few  moments  this  passed  by,  and  he  walked  home,  although 
a  little  lame. 

Patient  noticed  that  on  going  up  stairs  he  was  unable  to  advance 
the  left  leg  first,  and  draw  the  other  one  after  it.  After  this,  for 
five  months,  the  patient  experienced  no  more  trouble  than  I  have 
described  above.  In  January,  1855,  he  was  on  a  counter  in  a  store, 
from  which  he  jumped  to  the  floor.  On  striking  the  floor  he  was 
seized  with  intense  pain  in  the  joint,  loss  of  motion,  and  fell  pros- 
trate. In  a  few  moments  he  experienced  a  sensation  as  of  something 
moving  in  the  joint.  After  this  these  attacks  became  frequent,  and 
he  could  readily  distinguish  a  movable  body  on  the  outside  of  the 
knee-joint.  During  these  attacks  the  patient  was  able  voluntarily 
to  move  the  body  back  into  place,  and  relieve  the  joint  at  once. — 
There  was  slight  swelling  of  the  joint  accompanied  by  tenderness. 

In  March,  1855,  the  patient  presented  himself  for  examination. 
Hitherto  the  affection  had  been  considered  merely  as  a  sprain. 

The  case  now  presented  well  marked  features.  A  loose,  movable 
body  could  be  distinguished  on  the  outer  side  of  the  joint.  This 
could  be  readily  dislocated  by  the  pressure  of  the  fingers,  and  as 
readily  returned  to  its  natural  position. 

An  operation  for  its  removal  was  advised.  The  patient  made  up 
his  mind  to  submit  to  it  without  the  use  of  ansesthetics. 

The  body  was  so  large,  and  so  firmly  adherent,  that  it  could  not 
be  removed  very  far  from  the  articulation. 

It  was,  however,  pressed  as  far  downward  as  possible,  and  retained 
in  this  position  as  before  described. 

An  incision  was  made,  commencing  at  a  point  one  inch  below,  and 
half  an  inch  outside  of  the  patella. 

On  attempting  to  remove  the  substance  through  this  incision,  it 
was  found  firmly  adherent  to  the  articular  cartilage  of  the  femur. — 
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It  was  drawn  out  as  far  as  its  attachment  would  permit,  and  separ- 
ated by  the  knife,  The  edges  of  the  wound  were  brought  closely  in 
apposition,  and  secured  by  collodion  and  adhesive  strips.  On  ex- 
amining the  body  removed,  it  proved  to  be  a  portion  of  the  external 
condyle  of  the  femur,  which  had  been  fractured,  but  retained  in  its 
place,  partially,  by  the  articular  cartilage  which  covered  it. 

The  accompanying  cut  represents  the  infe- 
rior surface  of  the  fragment,  covered  with  the 
smooth  articular  cartilage. 

This  is  now  in  position,  supposing  the  infe- 
rior arricular  surface  of  the  right  femur  pre- 
senting to  the  reader.  Of  the  cut  thus  pre- 
senting, the  left  border  corresponds  to  the 
external  border  of  the  external  condyle.  The 
superior  border  of  the  cut  corresponds  to  the 
anterior  border  of  the  external  condyle.  The 
inferior  border  of  the  cut  corresponds  to  the  posterior  of  the  condyle, 
— while  the  right  edge  of  the  cut  is  that  portion  of  the  fragment 
pointing,  when  in  position,  to  the  fossa  between  the  condyles.  The 
slight  depression  iu  the  centre  is  where  the  articular  cartilage  has 
been  perforated  by  a  sharp  instrument.  The  posterior  surface  of  the 
cut,  which  is  properly  the  superior  surface  of  the  fragment,  when  in 
position,  presented  a  fractured  surface  of  bone;  the  more  projecting 
points  having  apparently  been  smoothed  somewhat  by  attrition  of 
the  fragment  against  that  portion  of  the  femur  from  which  it  was 
fractured.  The  left  border  of  this  cut  was  the  portion  which  was 
still  adherent  by  a  narrow  pedicle  of  cartilage,  at  the  time,  of  the 
operation,  and  which  was  divided  by  the  knife. 

The  dimensions  of  this  fragment,  taken  as  is  represented  in  the 
cut,  are  as  follows:  The  vertical  diameter  is  one  inch  and  five- 
eighths  ;  the  transverse,  one  inch  and  three-eighths ; — the  left  border 
is  half  an  inch  in  thickness ;  the  thickness  of  the  fragment  decreases 
from  left  to  right,  the  right  edge  being  only  a  couple  of  lines  in 
thickness.  Thus  it  will  be  seen  that  a  horizontal  section  of  this 
specimen  would  be  shaped  somewhat  like  a  wedge. 

I  have  been  thus  specific  in  describing  the  appearance  and  dimen- 
sions of  this  body,  because  several  surgeons,  hearing  of  this  case, 
have  doubted  whether  a  portion  of  the  external  condyle  of  the  femur 
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could  be  fractured  into  the  knee-joint,  be  removed  by  the  knife,  and 
the  joint  preserved. 

I  have  this  specimen  in  my  possession,  and  if  there  are  those  who 
still  doubt,  and  who  will  communicate  with  the  writer,  their  doubts 
shall  be  resolved,  though  they  possess  the  incredulity  of  St.  Thomas. 

After  the  operation  moderate  inflammation  orcurred  in  and  about 
the  joint.  Leeching,  purgatives  and  cold  applications  were  em- 
ployed from  time  to  time  pro  re  nata.  The  greater  part  of  the 
wound  united  by  the  first  intention,  the  remainder  healed  in  four 
weeks.  The  patient  was  confined  strictly  to  his  bed,  and  at  the  end 
of  six  weeks  the  wound  had  firmly  closed.  In  a  fortnight  more  he 
went  on  to  crutches,  and  gradually  recovered  the  use  of  the  joint. 
He  now  has  perfect  use  of  the  joint,  except  that  he  cannot  run  with 
safety.  All  other  motions  of  the  joint  are  excellent.  The  outer 
surface  of  the  joint  is  flattened,  with  a  depression  where  the  external 
condyle  should  be.  The  foot  turns  outward  more  than  is  natural. 
The  recovery  is  on  the  whole  perfect.  This  case  presents  features 
of  more  than  usual  interest.  It  cannot  be  doubted  but  that  the 
fracture  occurred  at  the  time  of  the  original  injury,  September,  1854. 
It  is  a  little  difficult  to  see,  however,  how  such  a  fracture  could  be 
produced  from  so  slight  a  cause.  Bnt  although  the  condyle  was 
fractured  at  that  time,  the  articular  cartilage  was  unquestionably 
preserved  in  its  integrity ;  otherwise,  the  motion  of  the  joint  would 
have  been  contantly  interfered  with,  as  in  the  cases  of  loose 
cartilages. 

For  five  months  the  patient  experienced  no  inconvenience,  except 
that  he  could  not  advance  this  leg  in  going  up  stairs,  but  was  obliged 
to  draw  it  up  after  the  other  leg.  This  is  easily  explained.  The 
posterior  surface  of  the  external  condyle  gives  origin  to  the  popli- 
teus,  plantaris,  and  gastrocnemius  muscles,  all  flexors. 

What  the  result  of  an  attempt  to  flex  the  leg  would  be,  with  the 
external  condyle  fractured,  can  be  readily  surmised. 

In  January,  1855,  the  patient  jumps  from  a  counter  to  the  floor, 
and  now  probably  destroys  a  considerable  part  of  the  cartilaginous 
connection,  which  has  hitherto  retained  the  fragment  in  its  place. 
The  patient's  subsequent  symptoms  were  precisely  those  of  a  carti- 
laginous body  attached  by  a  pedicle.  It  seems  a  little  remarkable 
under  this  accumulation  of  evils,  that  the  joint  should  be  preserved. 
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But  seen  in  the  street  to-day,  Mr.  Thorndike  gave  no  indications  of 
lameness. 

Dartmouth  Medical  College,  ) 
Hanover,  N.  H.,  November,  1856.  ) 


(For  the  N.  H.  Journal  of  Medicine.) 

ON  INFLAMMATION  OF  THE  UTERUS,  AND  INDURA- 
TION AND  ULCERATION  OF  THE  NECK  OF  THAT 
ORGAN. 


BY  GEO.  W.  GARLAND,  M.D. 


I  design  my  remarks  shall  be  as  brief  as  possible,  and  wholly 
practical.  An  accession  of  a  single  practical  fact,  or  well  estab- 
lished principle,  is  truly  appreciated  by  the  profession  and  as  my 
remarks  are  gatherings  from  practice  and  observation,  I  submit 
them  to  the  profession  believing  some  one  may  be  benefitted  by  the 
hints  they  contain. 

The  uterus,  like  every  other  organ  in  the  human  body,  is  subject 
to  various  degrees  of  inflammation,  from  the  slightest  to  the  most 
intense,  from  that  indicated  by  an  augmented  secretion  of  mucus 
from  its  lining  membrane,  to  that  involving  its  entire  substance  and 
which  runs  rapidly  to  gangrene. 

As  I  wish  mainly  to  refer  to  some  of  the  events  of  metritis,  I 
shall  not  follow  the  form  of  a  treatise,  because  all  that  I  could  say 
of  the  anatomical  structure  of  the  uterus,  its  inflammation,  symp- 
toms, &c,  can  be  found  elsewhere.  Neither  shall  I  refer  to  all  the 
causes  of  inflammation  of  the  womb,  many  of  which  are  common  to 
the  plegmasia  in  general,  while  others  are  peculiar  to  the  uterus  and 
vagina ; — as  the  first,  sexual  connection, — suppression  of  the  mens- 
trua,— solitary  enjoyment, — employment  of  violent  emmenagogues, — 
severe  labor, — manipulations  with  the  hand, — use  of  instruments, 
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&c.  An  accurate  account  of  these  as  well  as  the  symptoms  of  me- 
tritis can  be  found  by  referring  to  any  of  our  standard  works  on 
diseases  of  women.  There  is  one  symptom,  however,  to  which  I 
wish  to  call  particular  attention,  viz  :  when  inflammation  has  suc- 
ceeded labour,  the  discharge  of  <; sanguineous  mucus"  is  prolonged 
beyond  the  usual  period.  As  a  passive  inflammation  of  the  uterus, 
may  and  often  does  exist,  and  no  marked  symptoms  manifested,  this 
symptom  is  of  great  value  in  leading  to  proper  investigation. 

When  the  whole  organ  is  inflamed  the  symptoms  are  always  ex- 
tremely serious  and  sufficiently  apparent,  but  when  the  inflammation 
is  seated  in  the  mucus  membrane  of  the  cervix  the  pain  is  very 
slight,  if  any ;  or  when  a  small  part  of  the  neck  is  the  seat  of  the 
inflammation,  the  pain  is  at  the  bottom  of  the  vagina,  and  does  not 
call  our  attention  to  the  uterus ;  hence  the  importance  of  this  symp- 
tom. 

I  have  known  a  sense  of  weight  in  the  pelvis  to  be  the  only  symji 
torn  complained  of,  except  this  discharge,  when  on  examination  per 
vaginum,  the  uterus  was  found  congested  and  twice  its  natural  size 
and  weight;  hence  the  importance  and  necessity  of  making  inquiries 
when  the  sanguineous  discharge  is  prolonged. 

Whether  the  inflammation  or  congestion  of  the  uterus  is  general 
or  partial,  there  is,  when  compared  with  other  organs,  an  unusual 
tendency  to  end  in  induration.  This  can  only  be  accounted  for  by 
the  anatomical  position  of  the  womb,  by  the  crowded  state  of  the 
parts  when  it  is  enlarged,  by  its  pendulous  position,  and  by  the 
gravitating  tendency  of  its  circulation,  all  of  which  tend  to  prevent  its 
blood-vessels  from  returning  to  their  normal  state,  after  having  been 
largely  distended ;  and  also  accounts  for  the  feeble  action  of  its 
absorbant  vessels. 

That  induration  of  the  uterine  neck,  and  ulceration  about  the  os, 
is  more  frquently  met  as  a  sequela  of  inflammation,  than  what  is 
found  in  other  parts  of  the  body  I  am  fully  convinced.  My  own 
observation  has  again  and  again  admonished  me  of  the  necessity  of 
making  examinations  by  the  touch,  and  with  the  speculum,  during 
and  after  symptoms  of  uterine  inflammation,  from  the  fact  that  indu- 
ration and  ulceration,  the  legitimate  fruit  of  inflammation,  are  quite 
sure  to  follow  if  the  congestion,  which  is  always  left  after  the  acute 
inflammation  subsides,  is  not  removed. 
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I  visited  a  lady  to-day,  who  cannot  stand  or  walk,  without  suf- 
fering intensely  from  pelvic  weight  and  pain  in  the  back.  She  had 
a  laborious  labor,  three  months  since,  which  was  followed  b}r  a  san- 
guineous discharge  for  six  weeks,  and  has  had  leucorrhcea  constantly 
since  that  discharge  ceased.  Examined  per  vaginum — found  the 
uterus  large  and  low  in  the  vagina — neck  inflamed — os  open,  so  as 
to  admit  the  index  finger  to  the  first  joint — lips  thick,  hard  and  un- 
even— leucorrhoea  mostly  uterine.  Physicians  familiar  with  female 
complaints  will  recognize  in  this  short  account,  an  example  of  a 
large  majority  of  cases,  to  which  the  are  called  and  consulted  by 
patients,  who  are  troubled  with  "  falling  of  the  womb." 

I  have  treated  many  cases  of  general  and  partial  inflammation  of 
the  uterus,  with  a  view  to  restore  that  organ  to  its  normal  condition 
and  I  have  nothing  new  to  add  to  the  treatment  recommended  by 
our  authors,  but  would  more  urgently  recommend  free  leeching  of 
the  cervix  in  all  cases  unless  some  constitutional  condition  forbids 
depletion. 

During  the  last  few  years,  I  have  used  leeches  in  four  cases  of 
metritis,  succeeding  labor,  and  several  cases  produced  by  other 
causes,  and  the  results  have  been  equal,  to  say  the  least,  to  that  ob- 
tained by  leeching  other  parts.  I  most  confidently  recommend  free 
leeching,  tepid  emollient  injections,  and  subsequently  cold  astringent 
injections,  in  all  cases  of  inflammation  of  the  uterus ;  and  that  the 
progress  of  the  disease  be  watched  and  the  treatment  continued  un- 
til the  organ  has  regained  its  natural  size  and  weight.  Unless  this 
is  faithfully  attended  to,  nine  out  of  every  ten  cases  will,  in  from 
three  months  to  one  year,  be  followed  with  induration  of*  the  neck 
and  perhaps  ulceration  about  the  os. 

I  would  not  deny  that  induration  and  ulceration  may  be  produced 
by  simple  congestion,  without  active  or  passive  inflammation.  Dr. 
Tilt  and  others  assert  that  the  neck  of  the  uterus  possesses  an  erec- 
tile tissue,  which  becomes,  by  the  various  stimuli  to  which  it  is  ex- 
posed exaggerated  to  engorgement.  We  know  that  parts  possessed 
of  this  tissue  do  not  recover  from  congestion  as  readily  as  parts  not 
so  organized.  Still,  I  have  never  seen  a  case  where  positive  evi- 
dence of  previous  inflammation  could  not  be  gathered. 

Examinations  with  the  speculum  during  the  progress  of  metritis 
reveals  the  true  state  and  stage  of  the  disease,  and  will  establish  the 
accuracy  of  the  following  remarks. 
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Engorgement  is  the  common,  indeed,  almost  universal  condi- 
tion of  any  part  or  organ,  which  has  suffered  from  recent  inflamma- 
tion. The  uterus,  as  I  have  stated,  is,  from  its  position  anatomical 
structure,  &c,  remarkably  liable  to  engorgement.  This,  when  not 
removed  by  treatment,  terminates  in  hypertrophy,  induration  and 
ulceration  of  the  neck  and  os. 

An  afflux  of  blood  to  any  part  destroys  the  ballance  petween  nu- 
trition and  absorption,  and  induration  frequently  follows  from  an 
undue  accumulation  of  fluids,  from  the  presence  in  the  internal  texture 
of  parts,  in  the  little  spaces  existing  between  their  component 
tissues  of  fluid  or  solid  matters  or  both,  which  are  not  found  there 
in  a  healthy  state.  Blood,  or  fluids  from  the  blood,  may  fill  and 
wholly  obliterate  the  interstices  and  concreating,  tend  to  solidify  and 
harden  the  part  which  they  occupy.  In  technical  phrase,  fluids 
after  having  been  extraversated,  pass  into  a  solid  form,  changing 
the  size,  form,  weight  and  functiou  of  parts ;  this  is  induration, 
the  consequence  of  inflammation.  It  often  plays  a  fearful  part  in 
disorganizing  the  bodily  frame,  and  in  no  part  of  the  human  organ- 
ism are  its  consequences  more  deploraile  than  in  the  organ  under 
consideration. 

A  lady  marries  at  the  age  of  twenty  in  the  full  vigor  of  health ; 
is  soon  seized  with  leucorrhoea  and  other  vaginal  and  uterine  symp- 
toms, such  as  tenderness  of  the  parts,  painful  or  disagreeable  coition,  fre- 
quent  desire  to  micturate,  &c.  This  state  of  things  will  last  indefi- 
nitely, for  months  or  years,  when  sooner  or  later  she  begins  to  feel 
pelvic  weight  and  "dragging  pains."*  No  one  who  has  made  him- 
self acquainted  with  the  history  of  diseases  of  the  uterus,  can  mis- 
take the  meaning  of  these  symptoms. 

Soon  after  marriage  she  was  attacked  with  inflammation  of  the 
mucus  covering  of  the  vagina,  and  neck  of  uterus.  Receiving  no 
check  by  treatment,  the  cervix  became  the  seat  of  chronic  inflamma- 
tion. The  organ  gradually  increased  in  size  and  weight,  by  the 
interstitial  deposit  referred  to  above.  The  uterus  which  merely 
floats  as  it  were  in  the  pelvis  by  its  increased  weight,  gradually 
overcomes  the  resistance  offered  by  the  vagina  and  its  attachments 
to  the  surrounding  parts,  and  descends  lower  and  lower  until  it 
reaches  the  vulva.  This  is  prolapsus  uteri,  and  its  usual  progress, 
the  time  occupied  by  this  change  depending  on  the  habits  and  con- 
dition of  the  patient. 
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Prolapsus  uteri  is  an  accident  that  does  not  occur  at  once  and  in 
mj  opinion  it  can  be  prevented  in  nine  cases  of  ten  by  treatment, 
that  is,  when  it  is  caused  by  uterine  congestion.  As  soon  as  the 
uterus  can  be  brought  to  its  natural  size  and  weight,  it  will  gradu- 
ally return  to  its  original  position,  and  all  symptoms  of  prolapsus 
will  disappear. 

I  could  refer  to  many  cases  which  have  occurred  in  my  practice, 
which  might  be  interesting  and  substantiate  the  truth  of  the  above 
statements,  but  will  select  those  presenting  the  most  points  of  in- 
terest. 

June  10th,  1852.    I  was  called  to  visit  Mrs.   ,  married,  set. 

42.  She  was  before  marriage,  of  an  excellent  constitution,  and  al- 
ways enjoyed  perfect  health  until  after  her  first  and  only  confine- 
ment, which  took  place  at  the  age  of  22.  She  spoke  of  her  labor 
as  having  been  most  severe,  and  on  first  ''getting  round,"  she  expe- 
rienced a  sense  of  pelvic  weight,  and  bearing  down  on  walking  and 
after  any  exertion.  She  recollected  distinctly  of  having  had  a  san- 
guineous discharge  for  weeks  after  getting  about,  that  all  who  saw 
her  exclaimed,  "  how  very  pale  you  are  !  n  This  prolonged  show 
was  followed  by  a  profuse  leucorrhcea.  This  condition  of  health 
went  on  for  four  years,  when  one  day,  after  putting  up  window  cur- 
tains, in  doing  which  she  had  occasion  to  change  from  a  chair  to  the 
floor,  and  back  again  many  times,  she  felt  the  womb  fall  quite  down 
to  the  vulva.  She  was  in  considerable  pain  and  sent  for  her  physi- 
cian, whe  made  an  examination  and  told  her  she  had  falling  of  the 
womb,  and  caused  her  to  keep  in  bed  for  a  week  or  two.  On  leav- 
ing her  bed  the  same  accident  occurred  and  continue^  to  occur 
subsequently,  to  the  time  when  I  saw  her,  whenever  she  attempted 
exercise. 

Her  catamenia  were  menorrhagic  and  painful.  She  was  very 
pale,  iceak  and  nervous.  Had  not  left  her  house  for  fifteen  years, 
and  for  nine  years  had  not  taken  steps  enough  per  day  to  cross  a 
common  room.  She  had  secured  the  advice  of  many  physicians  as 
well  as  every  quack  that  came  that  way.  Absolute  quiet,  and 
weeks  and  months  confinement  to  the  bed,  with  vaginal  injections 
tonics  &c,  had  been  used  with  little  benefit.  For  several  years  the 
least  exertion  or  attempts  at  walking  would  be  followed  by  a  show 
sometimes  quite  profuse. 
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On  making  an  examination  per  vaginum,  I  found  the  cervix  low 
down  in  the  vagina,  and  very  voluminous,  A  medium  sized  specu- 
lum exposed  only  a  part  of  the  cervix.  Completely  surrounding 
the  os,  and  extending  beyond  what  might  be  called  the  lips,  a  crop  of 
peculiarly  delicate  granulations  stood  out,  bleeding  on  the  slightest 
touch  but  not  very  sensitive.  The  entire  neck  had  a  livid  violet 
hue.  Just  within  the  os  were  a  few  points  of  ulceration.  The  os 
was  dilated  to  the  size  of  a  ten  cent  bit. 

Nitrate  of  silver  was  applied  to  the  whole  field  of  granulations, 
the  pencil  being  passed  slowly  over  the  part.  The  velvet  like 
growth  shrank  and  shriveled  before  the  caustic,  bleeding  at  different 
points.  She  was  requested  to  lie  in  bed,  and  the  following  day  to 
use  an  injection  of  zinci  sul.  5*  to  the  pint  of  water.  In  three 
days  the  granulations  were  much  broken  down  and  divested  of  their 
smooth  heads.  On  the  following  day  a  profuse  homorrhage  occur- 
red, which  relieved  the  surrounding  congestion  so  much  that  in- 
stead of  the  violet  hue  the  part  was  quite  pale.  Nitrate  of  silver 
was  used  as  before,  but  less  thoroughly.  Ordered  wine  of  iron  in 
drachm  closes  three  times  a  day.  Saw  her  again  in  four  days  ; 
found  the  granulations  quite  taken  away  and  the  surface  somewhat 
tender  to  the  touch.  The  application  of  the  Nitrate  at  this  time 
caused  heat  and  smarting  which  lasted  several  hours.  Iron  to  be 
continued. 

To  shorten  the  account  of  this  case,  I  will  say  the  caustic  was 
applied  once  a  week  for  four  weeks,  when  the  ulcers  had  healed 
perfectly.  The  congested  vessels  about  the  neck  and  os,  had  regain- 
ed their  former  size  and  the  uterus  seemed  one  half  less  in  volume 
and  weight.  The  patient  had  gained  flesh,  color  and  strength,  and 
was  filled  with  hope  and  a  vigorous  determination  to  get.  well. 

She  was  then  ordered  exercise  in  the  open  air  and  to  use  the  fol- 
lowing injection:  zinci  sul.  5ij>  acet.  plumbi  §ss,  aqua  bul.  0  iss. 
to  be  used  with  a  block-tin  four  ounce,  female  syringe,  with  ivory 
tipped  nozzle,  which,  by  the  way,  is  the  very  best  female  syringe 
now  in  use,  as  from  its  size  and  form  the  patient  can  give  the  parts 
a  shower  bath,  with  a  force  that  completely  washes  away  the  secre 
tions  leaving  no  coagulated  mucus  in  the  vagina  to  cause  irritation  as 
is  the  case  with  the  common  glass  instruments. 

It  will  be  seen  that  the  profuse  bleeding  which  occurred  during  the 
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application  of  the  nitrate,  completely  obviated  the  necessity  of  anf 
other  local  depletion,  and  at  the  same  time  most  emphatically  estab- 
lished the  benefit  of  local  depletion  in  uterine  congestion. 

One  year  since  I  treated  a  granulating  ulcer  of  the  anterior  lip 
of  the  os  uteri,  by  the  application  of  caustic  to  the  ulcer,  astringent 
injections,  alteratives  internally,  rest,  &c,  for  five  weeks,  without 
any  marked  improvement.  The  lips  were  slightly  oedomatous  which 
caused  me  to  delay  depletion.  Finding  the  ulcer  did  not  improve, 
four  leeches  were  applied  near  the  os.  They  filled  well  and  the 
bites  bled  freely.  The  nitrate  of  silver  was  continued  and  in  twen- 
ty-one days  the  ulcer  was  healed  perfectly.  I  then  introduced  one 
of  Hodge's  pessaries  which  at  once  relieved  the  patient  of  pelvic 
weight  and  pain  which  had  been  a  constant  annoyance  for  two 
years. 

I  do  not  doubt,  recent  cases  of  inflammation  of  the  cervix  uteri 
have  been  treated  successfully  by  attention  to  the  general  health, 
vaginal  injections,  hip  baths,  &c,  but  we  all  know  the  remarkable 
tendency  of  inflammation  of  the  uterus  to  perpetuate  itself  indefi- 
nitely. The  granulations  met  with  about  the  os  uteri  are  precisely 
like  a  granular  state  of  the  conjunctiva  and  may  often  be  removed 
by  constitutional  treatment  as  recommended  by  that  truly  wonder- 
ful man,  Dr.  Abernethy,  in  his  "  Constitutional  Treatment  of  Local 
Diseases."  The  medical  profession  are  ready  to  bear  witness  to  the 
truthfulness  of  his  unique  lectures,  and  yet  we  have  all  seen  cases 
where  constitutional  treatment,  though  judiciously  administered  has 
failed  to  cure  local  diseases. 

To  successfully  combat  disease,  we  require  all  the  means  at  our 
command,  and  in  recommending  local  treatment  in  uterine  diseases 
I  would  not  disparage  or  cripple  any  of  the  resources  of  our  art. 

It  sometimes  happens,  after  an  ulceration  has  healed,  there  re- 
mains an  induration  of  the  neck,  and  if  left  to  nature  the  ulcer  will 
reappear  when  the  patient  returns  to  her  accustomed  duties.  So 
long  as  induration  remains  it  will  be  vain  arid  injudicious  to  encour- 
age the  patient  that  she  will  be  rid  of  her  trouble.  I  had  a  case 
of  this  kind  the  last  summer,  which  I  pronounced  cured,  who  return- 
ed to  me  again  after  a  few  weeks  with  all  her  usual  symptoms.  On. 
examination  with  the  speculum  I  found  an  ill-conditioned  ulcer  se-. 
creting  pus  abundantly.    In  such  cases  the  ulcer  is  secondary  to 
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induration  and  is  of  minor  importance  ;  unless  the  induration  can  be 
removed  it  is  folly  to  predict  a  cure. 

In  the  above  case,  I  applied  four  leeches  to  the  cervix  taking 
care  that  they  fixed  in  or  near  the  ulceration.  They  filled  in  much 
less  time  than  is  usually  occupied,  and  the  bites  bled  rapidly  for 
several  hours,  I  should  think  one  pint  of  blood  escaped  from  the 
bites.  Saw  her  in  the  morning  and  after  washing  away  the  clots 
and  secretions  the  cervix  appeared  pale  and  blanched.  The  nitrate 
was  then  applied.  This  was  the  ninth  of  June.  On  the  twentieth 
three  more  leeches  were  applied,  and  their  bites  bled. abundantly. 
Nitrate  as  before,  every  third  day.  At  the  end  of  a  week  the  cer- 
vix was  much  reduced  in  size  and  high  in  the  vagina ;  much  of  the 
pelvic  weight  was  relieved  and  also  a  peculiar  irritation  at  the  neck 
of  the  bladder,  of  which  she  had  made  great  complaint.  She  was 
then  put  upon  the  following  treatment :  rest,  astringent  injections 
weekly  cauterizations  of  the  os  and  neck  with  nitrate  of  silver,  an 
occasional  saline  purgative,  light  diet,  and  cold  shower  baths  to  the 
loins  night  and  morning.  Under  this  treatment  the  patient  recov- 
ered. 

It  also  frequently  happens  that  an  obstinate  uterine  leucorhoea, 
remains  after  all  symptoms  of  inflammation  and  congestion  have 
been  subdued.  In  such  cases  I  have  for  the  last  few  years,  been  in 
the  practice  of  injecting  the  uterus.  At  first  I  used  a  gum  elastic 
tube  connected  with  a  syringe,  but  as  I  found  some  difficulty  in  in- 
troducing through  the  neck  a  flexible  instrument,  I  procured  a 
whale-bone  nozzle,  four  inches  in  length,  which  being  attached  to  a 
common  syringe,  renders  the  operation  perfectly  easy  without  a 
speculum.  The  injection  should  be  but  slightly  astringent  at  first 
as  the  immediate  effect  is  sometimes  really  frightful.  If  the  uterus 
is  irritable,  an  injection,  will  cause  immediate  uterine  pain,  with 
which  the  system  sympathizes,  causing  the  same  symptoms  observed 
in  injuries  of  the  testes,  and  if  the  injection  is  very  stimulating,  the 
effect  will  frighten  the  patient  and  friends,  and  although  no  harm 
may  be  done,  the  physician  will  find  it  difficult  to  secure  a  repetition 
of  the  operation.  From  one  half  to  one  drachm  of  sul.  zinc,  to  the 
pint  of  barley  water  is  the  usual  strength.  I  have  known  a  tew 
(three  or  four,)  uterine  injections,  remove  a  troublesome  leucorrhoea ; 
and  two  instances  where  repeated  injections  into  the  uterine  cavity, 
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of  barley-water,  made  astringent  by  adding  one  drachm  of  sulphate 
of  zinc  to  the  pint  of  water,  has  proved  a  remedy  for  sterility. 

Mrs.  0  consulted  me  for  a  profuse  leucorrhoea.    Had  been 

married  twelve  years.  Had  worked  in  Lowell  Mills  previously,  and 
was  then  troubled  with  profuse  menstruation  and  leucorrhoea.  Since 
her  marriage,  she  had  grown  thin,  pale,  and  weak©  The  leucorrhoea 
was  uterine.  I  injected  the  uterus  three  times  a  month  for  three 
months,  giving  at  the  same  time,  metallic  iron  (reduced  by  hydrogen) 
internally.  At  the  end  of  this  time  all  leucorrhceal  discharges  dis- 
appeared. In  five  months  from  the  date  of  her  first  prescription 
she  became  pregnant,  for  the  first  time  at  the  age  of  thirty-seven, 
and  in  due  time  was  delivered  of  a  fine  boy,  much  to  the  joy  of  an 
affectionate  husband.  Mrs.  0.  was  his  second  wife,  her  husband 
having  a  daughter  by  his  first  wife,  then  some  twenty  years  old  ; 
proving  beyond  a  doubt  to  my  mind,  that  the  want  of  offspring  de- 
pended upon  a  disease  of  the  lining  of  the  uterine  cavity,  and  not 
upon  a  disease  or  radical  defect  of  the  ovarian  glands. 

I  beg  the  candid  consideration  of  the  readers  of  the  N.  H.  Jour- 
nal of  Medicine,  on  this  interesting  subject  and  their  lenient  judg- 
ment of  my  hastily  written  remarks. 

Lawrence,  Mass.,  Sept.  21,  1856. 


(For  the  N.  H.  Journal  of  Medicine.) 

CASE  OF  PAROTITIS  IN  CONTINUED  FEVER. 

♦ 

Mr.  Editor: — The  article  on  Parotitis  in  Continued  Fever  in 
your  No.  for  November,  reminded  me  that  I  could  add  another  case 
to  the  list  of  this  rare  affection.  About  30  years  since  I  had  an 
urgent  summons  one  evening  to  visit  a  young  woman  in  a  neighbor- 
ing town,  said  to  be  laboring  under  fever,  with  some  unusual  com- 
plication which  made  the  attending  physician  desire  a  consultation. 
When  I  arrived,  I  found  the  case  to  be  that  of  a  severe  Typhoid, 
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with  a  severe  inflammation  of  the  Parotid  gland.  This  inflammation 
had  begun  on  the  previous  day,  and  had  increased  very  rapidly,  oc- 
casioning much  suffering  and  alarm.  The  swelling  was  greater  and 
more  prominent  than  in  any  case  of  Mumps  that  I  ever  saw,  and 
very  hard,  without  any  appearance  denoting  that  suppuration  had 
begun  or  was  immediately  impending.  Under  these  circumstances, 
I  recommended  the  immediate  application  of  a  blister  over  the  tu- 
mor, together  with  some  slight  modification,  I  forget  exactly  what, 
of  the  general  treatment  of  the  case.  The  blister  seemed  immedi- 
ately to  check  the  progress  of  the  inflammation,  and  directly  after 
its  free  discharge,  the  tumor  began  to  subside,  and  in  a  few  days 
disappeared.  The  run  of  the  fever  was  long  and  severe,  but  the 
patient  finally  recovered.  The  Parotitis  occurred  in  the  latter  part 
of  the  second  week  of  the  disease. 

Charlestown,  N.  H.,  Nov.  10th,  1856.  S.  W. 


(For  the  N.  H.  Journal  of  Medicine.) 

MEDICAL  EXAMINATION  AT  DARTMOUTH  COLLEGE. 


Mr.  Editor  : — The  examination  for  the  degree  of  Doctor  in  Med- 
icine in  the  N.  H,  Medical  Institution  was  held  on  Monday  and 
Tuesday,  the  10th  and  11th  of  Nov., — the  delegates  from  the  N.  H. 
State  Medical  Society,  Dr.  W.  H.  II.  Mason  of  Moultonborough, 
and  Dr.  H.  Pierce  of  Winchester,  being  present. 

On  Wednesday  morning  a  most  excellent  address  was  delivered 
to  the  graduating  class  by  Dr.  Mason  ;  and  which  will  be  published. 

The  past  term  has  been  one  of  peculiarly  agreeable  intercourse 
between  the  Faculty  and  students  of  this  Institution.  No  class  has 
ever  maintained  a  higher  character  for  assiduity  in  study,  and  gen- 
tlemanly deportment. 

The  number  of  graduates,  during  the  past  term,  is  twelve.  Their 
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names,  residences,  and  the  subjects  of  their  theses,  are  seen  in  the 
following  list : 

Edwin  Tracy  Atwood,  Claremont,  Pneumonitis. 

Enoch  Blanchard,  Peacham,  Vt.,  Duties  and  Responsibilities  of 
the  Physician. 

William  B.  Cobb,  Limington,  Me.,  Enteric  Fever  of  the  West. 

Charles  G.  Corey,  Jaffrey,  Peritonitis. 

Carlton  P.  Frost,  Hanover,  The  Diastaltic  System. 

David  M.  Goodwin,  Tunt/ridge,  Vt.,  Tetanus. 

Norman  S.  Goss,  Lower  Waterford,  Vt.,  Diabetes  Melitus. 

Charles  H.  Hunt,  Gilford,  Erysipelas. 

Paul  Merrill,  Augusta,  Me.,  Dementia. 

James  S.  O'Donnell,  Francestovm,  Typhoid  Fever. 

Charles  L.  Roudanez,  N.  Orleans,  La.,  Shoulder  Presentations. 

Joseph  H.  Sanborn,  Concord,  Rheumatism. 

Yours  truly,  E.  R.  P. 


Tannic  and  Gallic  Acids. — Headland  considers  that  tannic  acid 
is  better  for  external,  and  gallic  for  internal  use.  Tannic  acid  pre- 
cipitates both  albumen  and  gelatine,  but  gallic  acid  does  neither. — 
Tannic  acid  is  supposed  to  be  a  compound  of  gallic  acid  and  grape 
sugar,  three  atoms  of  tannic  acid  being  equivalent  to  six  atoms  of 
gallie  acid  and  one  of  grape  sugar,  Tanuic  acid  may  be  decomposed 
in  the  stomach  by  the  conversion  of  the  grape  sugar  into  carbonic 
acid  and  water,  setting  gallic  acid  free,  which  passes  out  into  the  se- 
cretions after  exerting  an  astringent  action  on  various  organs  and 
tissues.  As  tannic  acid  loses  weight  by  this  decomposition,  it  fol- 
lows that  a  dose  of  gallic  acid  produces  a  greater  effect  than  an  equal 
amount  of  the  other.  Gallic  acid  does  not  precipitate  albumen,  and 
therefore  is  of  little  use  as  an  external  astringent ;  but  a  mixture  of 
a  solution  of  gallic  acid  with  one  of  gum  will  precipitate  albumen, 
although  neither  will  do  it  separately.  It  is  probable  that  gallic 
acid  may  unite  with  saccharine  matter  in  the  blood,  and  thus  acquire 
»  an  astringent  power  which  it  does  not  exhibit  externally,  because 
then  isolated.  These  two  acids,  and  the  substances  which  contain 
them,  are  used  in  diarrhoea,  and  hemorrhage.  To  diminish  sweating, 
gallic  is  inferior  to  sulphuric  acid,  but  to  act  as  a  remote  styptic,  it 
is  preferoble  to  the  other.  Tannic  and  gallic  acids  diminish  the  se- 
cretions generally.  They  are  very  useful  in  cases  of  hcematuria, 
where  snlphuric  acid  is  all  but  useless. — Memphis  Med.  Recorder. 
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An  Introduction  to  Practical  Pharmacy.  Designed  as  a  Text- 
book for  the  Student,  and  as  a  Guide  to  the  Physician  and  Pharma- 
ceutist, fyc.  By  Edward  Parrish,  Graduate  in  Pharmacy,  fyc. 
With  two  hundred  and  forty  Illustrations.  Published  by  Blan- 
chard  &  Lea,  Philadelphia,    pp.  554.    Price  2,75. 

A  vast  majority  of  the  Physicians  of  this  country  are  forced  to  be 
their  own  apothecaries,  which  duties  very  many  of  them  are  illy 
fitted  to  perform.  The  crude  and  imperfect  directions  of  our  Dis- 
pensatories and  works  on  Materia  Medica  and  Therapeutics  are 
usually  the  only  guide  of  young  physicians. 

To  meet  this  want  Mr,  Parrish,  an  accomplished  Pharmaceutist, 
has  prepared  the  work  before  us. 

Part  1  is  devoted  to  "  the  furniture  and  implements  necessary 
to  the  dispensing  office." 

Part  2  to  "  Galenical  Pharmacy." 

Part  3  to  "  the  Pharmacy  of  Plants, — their  products,"  &c. 
Part  4  to  "  Inorganic  Pharmaceutical  Preparations." 
Part  5  to  "  Extemporaneous  Pharmacy." 

And  an  Appendix  gives  much  useful  information  in  relation  to 
physicians'  outfits,  &c.  We  are  confident  that  immense  sums  of 
money  (to  say  nothing  of  the  comfort,  convenience  and  accuracy  ob- 
tained,) may  be  saved  by  a  general  use  of  this  work  by  country 
practitioners. 

Forwarded  by  the  publishers,  by  mail,  post-paid,  on  receipt  of 
the  price. 


A  Practical  Treatise  on  the  Diseases  of  the  Testes,  and  op 
the  Spermatic  Cord  and  Scrotum.     With  numerous  Wood  En- 
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gravings.  By  T.  B.  Curling,  F.R.S.,  Surgeon  to  the  London  Hos- 
pital, 8rc.  Second  American  from  the  Second  Revised  and  Enlarged 
English  Edition.  Published  by  Blanchard  &  Lea,  Philadelphia, 
pp.  419.    Price  2,00. 

This  has  been  a  standard  authority  in  this  department  for  many 
years.  Mr.  Curling  is  certainly  as  well  qualified,  both  by  educa- 
tion and  experience,  to  write  understanding^  of  this  class  of  dis- 
eases as  any  other  man.  This  book  is  not  all  theory,  nor  is  it 
merely  a  dry  detail  of  cases.  ' 

This  American  edition  commences  with  an  anatomical  introduction 
which  is  omitted  in  the  English  edition ;  then  follow  "  Congenital 
Imperfections  and  Malformations," — "  Atrophy  of  the  Testicles," — 
"  Injuries  of  the  Testicles," — "  Hydrocele," — "  Hematocele," — "  Or- 
chitis,"— "  Tubercular  Disease'  of  the  Testicles," — "Carcinoma  of  the 
Testicles,"  &c,  with  diseases  of  the  Spermatic  Cord  and  Scrotum. 

These  subjects  are  discussed  in  a  plain,  common-sense,  practical 
manner.  The  book  can  be  procured,  by  mail,  post-paid,  by  for- 
warding the  price  to  the  publishers. 

Handbook  of  Organic  Chemistry,  for  the  Use  of  Students. 
By  William  G-regory,  M.D.,  F.B.S.,  Professor,  Sf-c.  Fourth  Amer- 
ican from  the  Third  English  Edition.  To  which  is  added  the 
Physics  of  Chemistry.  By  J.  Milton  Sanders,  M.D.,  L.L.D.,  Pro- 
fessor, fy-c.    Published  by  A.  S.  Barnes     Co.,  New  York.  pp.  426. 

This  is  a  clear  exposition  of  the  elements  of  this  science,  brought 
up  to  the  present  time.  Many  of  the  chapters  are  especially  valua- 
ble to  artizans.  We  are  not  qualified  to  review  it  with  a  critic's 
eye,  but  are  satisfied  that  it  is  an  excellent  book  and  just  the  thing 
for  the  beginner.    For  sale  by  Tewksbury. 

The  Scalpel  in  a  New  Form. — This  popular  and  spicy  periodical 
has  dropped  its  quarterly  and  octavo  characteristics,  and  is  now  a 
quarto  monthly  of  16  pages.  Everybody  knows  that  the  Scalpel  is 
edited  by  Edward  H.  Dixon,  M.D.,  an  eminent  New  York  Surgeon, 
and  that  it  has  always  been  an  independent  critic  of  quackery  and 
imposture,  both  in  and  out  of  the  profession.  It  has  taken  the  out- 
side covering  off  of  some  of  the  regular  quacks  of  New  York  in  a 
somewhat  unfeeling  manner,  yet  all  will  agree  he  served  them  right. 
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To  obtain  the  Scalpel,  send  $1  to  the  editor,  bos  3121,  New  York 
City. 


Results  of  the  Quantitative  and  Qualitative  Analysis  of 
Homoeopathic  Medical  Preparations.  By  Edward  H.  Parker, 
M.D.,  of  New  York  City.  pp.  8.  [From,  the  Transactions  of  the 
N.  H.  Medical  Society.] 

Dr.  Parker  has  conferred  a  lasting  benefit  upon  his  profession 
by  showing  the  dishonesty  and  double-dealing  of  the  Homoeopaths. 
The  analysis  made  by  Dr.  A.  Du  Berceau,  at  request  of  Dr.  Parker, 
showed  notable  quantities  of  the  most  active  drugs  in  medicines, 
prescribed  by  Homoeopaths.  Thus  in  powders  procured  from  a  per- 
son to  whom  they  had  been  given  by  a  Homoeopath,  to  be  given  to  a 
child  for  Diarrhoea,  one  kind  of  these  powders  yielded  1,112  parts 
in  the  hundred  of  Arsenious  Acid,  the  other  kind  yielded  11,00 
parts  in  the  hundred  of  Metallic  Mercury.  We  do  not  wonder  that 
"  the  mother,  when  told  of  the  amount  of  mercury  and  arsenic 
which  she  had  been  giving  to  to  her  child,  was  horrified." 

If  every  physician,  instead  of  railing  at  Homoeopaths  and  Homoe- 
opathy, would  expose  their  impositions,  when  it  can  be  done  quietly 
and  satisfactorily,  it  would  make  an  essential  difference  in  their 
standing  with  community. 

Clamorous  abuse,  however  true  and  well-merited,  only  aids  them, 
while  a  quiet  and  gentlemanly  exposure  of  their  dishonesty  when 
practicable,  cannot  fail  of  having  an  influence  upon  sensible  people. 

Tully's  Materia  Medica,  No.  21,  is  received.  It  contains 
"  Proem  to  the  Blenagogues  (continued),"  "  Proem  to  the  Emmena- 
gogues,"  and  "  Proem  to  the  Ecbolics."  We  like  it  better  than  any 
of  its  predecessors.  Three  more  numbers  will  complete  the  volume. 
Price  25  cents  each  number,' or  4  for  $1.  Published  by  Jefferson 
Church,  M.D.,  Springfield,  Mass. 


Transactions  of  the  Illinois  Medical  Society. — The  Annual 
Meeting  was  held  at  the  city  of  Vandalia,  June  3d  and  4lh,  1856. 
These  Transactions  contain  the  Proceedings :"  "  Pteport  on  Practical 
Medicine.  By  Samuel  Thompson,  M.D. ;"  "Report  on  Orthopaedic 
Surgery.    By  David  Prince,  M.D.;"  and  the  "Annual  Address  of 
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the  President,"  N.  S.  Davis,  M.D.  The  report  of  Dr.  Thompson 
contains  a  letter  from  Dr.  Hiram  Nance,  from  which  we  copy  the 
following : 

"  My  experience  with  mercury,  during  the  past  year,  has  not 
shown  any  different  effects  from  usual.  I  am  a  decided  friend 
of  the  mercurials — but  not  one  of  those  friends  that  think  that 
mercury  is  a  panacea,  and  must  be  given  for  every  disease.  Opin- 
ions of  this  kind  have  been  entertained  by  too  many  of  our  pro- 
fession, and  have  led  to  the  mal-administration  of  this  class  of 
remedies,  and,  consequently,  brought  reproach  upon  the  remedies, 
and  upon  the  whole  of  the  profession.  I  would  remark,  that,  when 
we  know  we  have  a  good  remedy,  let  us  use  this  remedy  with 
proper  care  and  caution,  and  thereby  save  its  reputation.  These 
remarks  will  apply  to  the  new  remedy  more  recently  introduced  into 
practice,  by  Dr.  Norwood,  of  South  Carolina  :  I  allude  to  the  Thict. 
of  Veratrum  Xiride.  His  eulogies  upon  it  are  probably  not  too 
high.  From  considerable  experience  with  it,  especially  in  pneumo- 
nia and  acute  arachnitis,  I  find  a  sedative  that  is  a  sedative.  I  say 
to  the  profession,  who  have  not  used  it,  that  you  can  rely  on  it  when 
all  other  sedatives  fail  in  reducing  the  action  of  the  pulse.  I  con- 
sider it  one  of  the  great  Samsons  of  the  age ;  far  exceeding  blood- 
letting in  reducing  the  quickness  of  the  pulse.  But  let  us  not  use 
it  improperly,  and  thereby  bring  reproach  upon  it,  as  has  been  the 
case  with  mercury.  I  would  refer  the  profession  to  a  pamphlet, 
published  by  Dr.  Norwood,  for  further  particulars." 


Transactions  of  the  New  Hampshire  Medical  Society,  {Sixty- 
Sixth  Anniversary ',)  held  at  Concord,  June  od  and  Ath.  1856. — Last 
year  we  were  obliged  to  give  our  disapprobation  of  the  Transactions 
of  our  State  Society,  and  are  consequently  well  pleased  to  have  be- 
fore us,  and  before  the  world,  a  copy  of  Transactions  of  which  we 
may  all  be  proud.  It  contains  the  Annual  Address  of  the  Presi- 
dent, Dr.  Adoniram  Smalley,  of  Lyme ; — the  Results  of  an  Anal- 
ysis of  Romaiopathic  Medical  Preparations.  By  E.  H.  Parker, 
M.D., — previously  noticed; — Report  of  the  Committee  on  Quackery. 
By  Albert  Smith,  M.D.,  of  Peterborough  ; — Report  of  the  Commit- 
tee on  Practical  Medicine.  By  Dr.  W.  H.  H.  Mason,  of  Moulton-' 
borough  ; — On  Indigenous  Botany  and  Materia  Medica.  By  Albert 
Smith,  M.D. ; — A  Dissertation  on  Inflammation.  By  P.  A.  Stack- 
pole,  M.D.,  of  Dover ;  and  the  Report  of  the  Delegates  to  attend 
the  Examination  at  Dartmouth  College.    As  a  large  number  of  our 
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readers  will  have  the  Transactions,  we  forbear  making  extracts. 
The  several  articles  are  clear,  scientific,  and  all  eminently  practi- 
cal. A  great  change  has  taken  place  in  the  policy  of  this  Society 
within  a  few  years,  and  we  now  see  no  reason  why  it  may  not  be- 
come what  the  State  Society  should  be, — an  object  of  pride  to  New 
Hampshire  Physicians. 

Proceedings  of  the  American  Pharmaceutical  Association,  At 
the  Fifth  Annual  Meeting,  held  in  Baltimore,  Sept.,  1856. — We 
have  from  year  to  year  noticed  the  progress  of  this  Society,  and  ex- 
pressed our  approbation  of  its  course. 

Aiming,  as  it  does,  at  the  best  interests  of  a  profession  so  nearly 
"allied  to  our  own,  we  are  directly  interested  in  its  welfare. 

This  year,  in  addition  to  the  journal  of  its  proceedings,  wa  have 
in  the  supplement  numerous  scientific  papers,  of  great  value  to 
druggists. 

The  Artificial  Leg  Reporter  and  Surgical  Adjuvant.  Pub- 
lished Annually  by  Palmer     Co.,  378  Broadway,  New  York. 

This  is  an  account  of  the  capabilities  of  Palmer's  Patent  Leg,  of 
which  we  have  heretofore  spoken ;  illustrated  with  wood-cuts  of  six 
cases,  in  which  both  legs  had  been  amputated,  and  their  places  sup- 
plied by  the  patent  legs.  Also,  "  Remarks  on  Operative  and  Thera- 
peutic Surgery.  By  E.  D.  Hudson,  M.D.,  who  answers  the  three 
questions  which  occur  in  this  connection  : 

"  1.  When  shall  amputation  be  performed?" 

"  2.  Where  shall  amputation  be  performed  ?" 

"  3.  How  shall  amputation  be  performed  ?" 

And  a  short  essay  on  "  Subsidiary  Art,"  by  B.  Frank  Palmer, 
who  discusses  wooden  legs  from  the  simplest  peg  to  his  own  beautiful 
invention.  Any  one  who  wants  to  know  about  wooden  legs  in  gen- 
eral and  Palmer's  leg  in  particular,  should  send  for  a  copy  of  the 
"  Reporter,"  which  is  sent  gratuitously  to  post-paid  applicants. 

Restoring  the  Drowned. — Marshall  Hall  directs, — 1.  That  the 
patient  be  treated,  except  in  severe  weather,  on  the  spot  and  in  the 
open  air,  the  face,  neck  and  chest  being  exposed  to  the  air.  2. 
Place  the  patient  gently  on  the  face,  with  one  arm  under  the  fore- 
head, to  enable  fluids  to  escape  from  the  mouth.    3.  To  excite 
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respiration,  turn  the  patient  on  the  side,  apply  irritants  to  the 
nostrils,  and  dash  cold  water  on  the  face.  4.  To  imitate  respira- 
tion, replace  the  patient  on  his  back,  then  turn  the  body  gently  on 
the  side,  then  on  the  face  again,  making  gentle  pressure  along  the 
back,  and  so  alternately  about  fifteen  times  every  minute.  5.  Use 
energetic  frictions,  and  dry  clothing.  He  condemns  all  apparatus, 
galvanism,  warm  baths,  and  loss  of  time  by  removal. 

Dr.  Bell,  of  Massachusetts,  thinks  it  important,  in  addition  to  the 
above  measures,  to  inject  brandy  or  other  diffusible  stimulant  into 
the  stomach.  For  want  of  a  stomach  tube,  a  long  neck  bottle  or 
tube  of  suitable  size,  long  enough  to  carry  the  fluid  below  the  rima 
glottidis  may  be  substituted.  Or  it  may  be  done  by  introducing  the 
fingers  deeply  into  the  pharynx  and  passing  the  spoon  beyond  them. 
He  advises,  also,  an  intensely  stimulating  enema,  opening  a  vein  in 
each  arm,  hot  fomentations,  scalding  the  extremities,  and  if  relief  be 
not  obtained  in  fifteen  or  twenty  minutes,  opening  the  trachea  for 
inflating  the  lungs.  Both  these  experienced  men  hold  in  contempt 
the  common  and  long  continued  practice  of  humane  societies  and 
others,  of  inflating  the  lungs  without  tracheotomy,  and  seem  to 
doubt  whether  the  air  finds  its  way  to  the  lungs  at  all  in  the  com- 
mon practice  of  attempts  to  inflate  them  through  the  mouth.  In 
this  we  are  persuaded  they  are  mistaken,  and  it  is  extremely  doubtful 
whether  any  improvement  has  been  made  upon  the  ancient  practice, 
if  we  were  governed  in  our  judgment  by  the  measure  of  success 
attendant  upnn  the  old  and  the  new.  It  is  difficult  to  understand 
why  the  operation  of  laryngotomy  is  postponed  in  cases  of  suspended 
animation  to  a  period  when  its  usefulness  can  hardly  be  hoped  for, 
considering  the  simplicity  and  harmlessness  of  the  operation. — Mem- 
phis Med.  Recorder. 

Treatment  of  Carbuncle. — Prof.  Syme  advises,  as  the  only 
effectual  method  of  cutting  short  its  advance,  the  making  of  crucial 
incisions  completely  through  the  whole  extent  of  inflamed  skin. 
Immediately  on  this  being  done,  the  redness  disappears  andi  he  pain 
ceases,  the  constitutional  disturbance  soon  subsides,  and  the  affected 
skin,  unless  already  deprived  of  its  vitality,  quickly  resumes  its 
natural  thickness  and  healthy  action,  so  as  to  remove  all  obstacle 
from  the  healing  process.  He  considers  the  application  of  caustic 
the  extreme  of  absurdity.  Dr.  Blackman,  of  Cincinnati,  says,  on 
the  contrary,  that  his  patients  have  derived  the  greatest  benefit  from 
the  application  of  caustic  potash.  His  rule  is,  in  addition  to  the 
incisions,  to  convert  the  whole  of  the  diseased  cellular  substance  into 
a  saponaceous  compound,  and  to  extinguish  the  inflammatory  action 
by  means  of  stimulants — quinine — a  generous  diet,  &c. — and  he 
strongly  recommends  this  treatment.  Prof.  Syme  applies  the  crucial 
incision,  also,  to  common  boils  in  their  early  stage. — lb. 
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Extract  of  Belladonna. — This  extract  may  be  prepared  for  ex- 
hibition to  children  by  dissolving  four  grains  in  an  ounce  of  distilled 
water,  from  five  to  fifteen  drops  of  which  may  be  given  in  sweetened 
water  three  or  four  times  a  day.  Its  physiological  effects  are  dry- 
ness and  redness  of  the  throat,  and  efflorescence  of  the  skin,  by  ex- 
citing which  it  is  supposed  to  exercise  some  preventive  or  modifying 
influence  in  scarlatina.  It  has  been  found  useful,  also,  in  whooping- 
cough,  and  in  hoarseness  from  measles  or  a  protracted  catarrh. 
Probably  its  efficacy  consists  mainly  in  changing  the  condition  of  the 
pharyngeal  membrane. — Memphis  Med.  Recorder. 

Digitalis  in  Menorrhagia. — A  succesful  experiment  has  been 
tried  in  a  Dublin  hospital,  where  the  menorrhagic  discharge  was 
arested  in  seventeen  successive  cases  unconnected  with  organic  dis- 
ease. When  the  infusion  of  digitalis  was  given  in  doses  of  an  ounce 
to  an  ounce  and  a  half,  the  discharges  ceased  after  the  second  day. 
The  experimenter  concluded  that  the  affect  was  not  due  to  the  action 
of  this  remedy  as  a  vascular  sedative,  but  to  a  specific  action  upon 
the  ganglia  of  the  uterus,  by  which  the  organ  was  stimulated,  and 
muscular  contractions  produced,  similar  to  the  operation  of  ergot. — lb. 

End  of  an  Ill-Chosen  Career. — "  Dr.  Ramsey,  confined  in  the 
jail  at  Sparta,  Alabama,  on  a  charge  of  forgery  on  the  Pension 
Office,  committed  suicide  ou  the  27th  ult.,  as  stated  in  the  Sa- 
vannah Georgian" 

The  wretched  finale  chronicled  in  the  above  slip  from  one  of 
the  daily  papers  should  be  an  impressive  warning  not  only  to  the 
young  professional  man,  but  to  every  young  man  of  the  land  who 
desires  the  sweet  repose  of  a  pure  and  spotless  reputation.  Who- 
ever steps  aside,  ever  so  cautiously,  ever  so  slightly,  from  the 
stern  pathway  of  unbending  rectitude ;  whoever  deviates,  ever  so 
slightly,  from  the  course  of  of  strict  professional  honor  and  truthful- 
ness, has  started  in  the  gliding,  dangerous  highway  of  the  trans- 
gressor. He  is  rapidly  making  shipwreck  of  that  pure  conscience 
and  peace  of  mind  that  should  be  guarded  in  panoply  of  steel,  to 
cheer  and  support  him  through  the  trials  and  anxieties  that  sur- 
round the  pathway  of  every  earnest,  faithful  member  of  the 
profession.  It  will  be  remembered  Dr.  Ramsey  started  out  in 
his  professional  career  manufacturing  professional  reputation  by 
reports  of  remarkable  statistics  and  cases,  which,  eventually,  proved 
to  be  fictitious.  It  seems,  however,  his  taste  for  forgery,  checked 
by  the  Charleston  expose,  was  only  diverted  into  another  channel, 
which,  though  not  more  dishonorable,  happens  to  be  more  dangerous 
in  the  eyes  of  the  laws  of  the  land.  Confined  in  a  felon's  cell,  he 
has  ended  his  miserable  career  by  the  suicide's  cowardly  hand. — Cin- 
cinnati Med.  Observer. 
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Irrigation  in  Phagedena. — A  successful  experiment  has  beeu 
tried  in  Guy's  Hospital  in  the  treatment  of  phagedenic  ulcers  by 
constant  irrigation.  The  affected  limb  is  placed  on  some  water-proof 
material,  with  a  reservoir  above  the  bed  supplied  with  warm  water, 
and  by  means  of  an  elastic  tube  a  stream  is  kept  constantly  flowing 
over  the  surface  of  the  sore.  The  discharge  is  thus  washed  away  as 
soon  as  formed,  and  the  ulcer  assumes  the  clean  pale  appearance  of  a 
piece  of  soaked  flesh.  The  theory  is,  that  phagedenic  action  is  a 
process  of  local  contagion — the  materies  morbi  by  which  the  ulcer 
spreads  being  its  own  pus.  Nitric  acid  relieves  the  difficulty  less 
perfectly,  and  with  greater  suffering,  by  decomposing  the  morbid 
discharge ;  but  to  be  effectual  the  whole  surface  of  the  ulcer  must  be 
destroyed  to  a  considerable  depth. — lb. 

The  Uses  of  Glycerine  for  the  Preservation  of  Organic  Bodies 
— Luton  states  that  animal  and  vegetable  substances  may  be  kept 
for  a  long  period  perfectly  free  from  decomposition  when  immersed 
in  glycerine.  He  also  finds  that  it  is  a  good  antiseptic  agent  for  in- 
jecting dead  bodies. — Lo?idon  Lancet. 

Poisoning  by  Chloroform. — The  most  extraordinary  overdose  of 
chloroform  yet  known  was  willfully  swallowei  by  a  patient  recently 
in  London.  The  man  drank  ab(Jt  four  ounces  at  one  draught !  Wild 
intoxication,  followed  by  profotmd  insensibility,  ensued;  but,  after 
various  relapses  and  accidents,  he  is  now  quite  well. — London  Lancet. 

Hemoptysis. — M.  Aran  disapproves  of  blood-letting  in  this  affec- 
tion, and  recommends,  particularly  in  feeble  constitutions,  the  oil 
of  turpentine  in  doses  of  ten  to  thirty  drops.  Ergot  is  somewhat 
less  efficacious.  Chloride  of  soda  in  doses  of  one  to  two  and  a  half 
drams  proves  very  efficacious.  Tannin  and  gallic  acid  are  recom- 
mended, but  the  latter  is  preferred  because  it  does  not  exert  the 
same  desiccating  effect  upon  the  tissues,  or  induce  the  obstinate  con- 
stipation produced  by  tannin.  In  those  cases  in  which  veratrine 
was  employed,  the  bleeding  ceased  as  if  by  enchantment.  He  has 
succeeded  also  with  a  combination  of  digitalis  and  nitre.  The  gallic 
acid  and  the  turpentine  are  the  two  remedies  most  to  be  relied  upon 
in  severe  cases,  but  they  may  be  aided  by  ligatures  to  the  limbs,  and 
ice  to  the  chest. — Memphis  Med.  Recorder, 
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Personal. — While  we  tender  our  thanks  to  those  who  have 
promptly  paid  their  subscriptions,  we  must  urgently  request  those 
who  are  indebted  for  the  Journal  for  1,  2,  or  3  years,  to  send  us 
the  sum  in  arrear,  and  another  dollar  for  the  coming  year.  The 
amount  due  from  any  one  man  is  small,  but  makes  an  aggregate  of 
several  hundred  dollars,  which  we  have  paid  out  of  our  own  pocket 
and  which  we  very  much  need  to  keep  the  Journal  going. 


Rare  Chance. — The  Editor  of  this  Journal  will  give  an  advanced 
Student  an  excellent  opportunity  to  pursue  the  study  of  the  profession 
under  the  most  favorable  circumstances. 


CONTENTS. 


ORIGINAL  COMMUNICATIONS. 


t    Crosby  on  Foreign  Bodies  in  the  Knee- Joint, 

Garland  on  Diseases  of  the  Uterus,  

Case  of  Parotitis  in  Continued  Fever,  , 

Medical  Examination  at  Dartmouth  College, . 
Tannic  and  Gallic  Acids,  


373 


372 


371 


353 


363 


EDITORIAL  DEPARTMENT. 


Bibliographical, 
Varia,  


378 


374 


f 


LEWIS'S  IMPROVED  PORTABLE  SYRINGE, 


OR  DOMESTIC  INJECTING  APPARATUS. 

The  attention  of  Physicians  and  Families  is 
called  to  the  above  new  and  beautiful  instru- 
ment, which  has  been  already  pronounced  by 
many  eminent  judges  to  be  superior  to  anything 
of  the  kind  ever  offered  to  the  public.  It  is 
very  simple  in  its  construction,  and  not  in  the 
least  liable  to  get  out  of  order,  which  is  so  se- 
rious an  objection  to  most  of  the  instruments 
now  in  the  market.  Its  size  makes  it  a  very 
portable  and  convenient  apparatus  for  travellers'  use,  and  it  can  be  used 
by  an  invalid  without  any  assistance  or  difficulty,  as  a  self-syringe,  and 
is  furnished  in  such  a  manner  as  to  answer  all  purposes  of  a  Family  In- 
jecting Apparatus.  Each  instrument  is  accompanied  by  a  valuable  book 
of  directions  for  use,  and  warranted  perfect  in  every  respect.  One  of 
the  most  prominent  recommendations  to  this  instrument  is  that  injections 
composed  of  gruel,  broths,  &c,  can  be  as  easily  administered  as  one 
more  fluid,  which  renders  it  invaluable  to  those  who  are  obliged  to  re- 
sort to  such  an  instrument  for  that  purpose, 
flj^  Price  $3.50  at  retail. 
Manufactured  and  for  sale  by  the  proprietor, 

THOMAS  LEWIS, 

No.  166,  Washington  street. 
By  B.  S.  Codman  &  Co.,  wholesale  and  retail  dealers  in  Surgical  and 
Dental  Instruments,  57  Tremont  street;  and  by  druggists  generally. 

no  9  6mo. 


NEW  MEDICAL  LEXICON,  containing  ihe  correct  pronunciation  and 
definition  of  most  of  the  Terms  used  by  Speakers  and  Writers  on  Medicine 
and  the  Collateral  Sciences,  with  a  listof  Abbreviations  used  in  prescriptions 
translated  into  English,  and  a  list  of  Poisons  and  their  Antidotes.  By  C.  H. 
Cleavelaxd,  M.  D.,  Member  of  the  American  Medical  Association ;  Pro- 
fessor of  Materia  Medica  and  Therapeutics,  &c. 

This  is  the  first  attempt  ever  made,  so  far  as  the  publishers  are  aware,  to  in- 
dicate the  pronunciation,  as  well  as  the  accent,  of  Medical  terms  and  phrases. 
Such  a  work  is  more  necessary  now  than  ever  before,  from  the  fact  that  a  large 
portion  of  the  Medical  Students  of  our  day  have  not  been  favored  with  a 
University  education  ;  and  in  the  absence  of  a  critical  knowledge  of  the  lan- 
guages from  which  the  technicalities  of  the  profession  are  .derived,  they  need 
some  reliable  guide  for  the  proper  pronunciation  of  such  words  as  are  not  to 
be  found  in  the  ordinary  Prououncing  Dictionaries,  in  order  that  they  may  es- 
cape the  supposition,  which  is  too  apt  to  be  made  by  educated  men,*  that  "they 
are  as  little  acquainted  with  the  medical  science  and  literature  as  they  appear 
to  be  with  the  derivation  and  pronunciation  of  medical  terms.  It  is  the  object 
of  the  book  announced  above  to  supply  this  want,  in  addition  to  giving  the 
most  approved  definition  of  the  technical  terms  of  the  profession. 

The  book  is  a  neat  pocket  volume  of  300  pages,  bound  in  black  sheep,  mar- 
bled edges,  and  will  be  sent  by  mail,  pre-paid,  to  anv  address,  for  $1.00. 

Address  LONGLEY  BROTHERS, 

no.  9,  6m.  Cincinnati,  O. 


Dr.  McMUNN'S  ELIXIR  OF  OPIUM. 

This  is  the  Pure  and  Essential  Extra et  from  the  Native  Drug. 

It  contains  all  the  valuable  medicinal  properties  of  Opium  in  natural  combination,  to  the 
exclusion  of  all  its  noxious,  deleterious,  and  useless  principles,  upon  which  its  bad  effects  de- 
pend. It  possesses  all  the  sedative,  anodyne  and  antispasmodic  powers  of  Opium,  to  produce 
sleep  and  composure  ;  to  relieve  pain  and  irritation,  nervous  excitement,  and  morbid  irritabil- 
ity of  body  and  mind  ;  to  allay  convulsive  and  spasmodic  actions :  and  being  purified  from 
all  the  noxious  and  deleterious  elements,  its  operation  is  attended  by  no  sickness  of  the  stom- 
ach, no  vomiting,  no  costiveness,  no  headache,  nor  any  derangement  of  the  constitution  or 
general  health.  Hence  its  high  superiority  over  Laudanum,  Paregoric,  Black  Drop,  Denarco- 
tized  Laudanum,  and  every  other  opiate  preparation. 

The  Elixir  of  Opium  is  also  greatly  superior  to  Morphine. 

1.  In  its  containing  all  the  active  medical  virtue  of  Opium  m  its  native  combination,  and  in 
being  its  full  representative,  while  Morphine,  being  only  one  of  its  principles,  cannot  alone, 
and  that  in  an  artificial  st  ute  of  combination  too,  produce  all  the  characteristic  effects  of  so 
triumphant  a  remedy,  whan  four  or  five  of  its  other  valuable  principles  are  excluded. 

2.  In  its  effects,  the  Elixir  is  more  characteristic,  permanent  and  uniform  than  any  of  the 
Artificial  compounds  of  Morphine. 

3.  And  as  a  preparation  it  is  not  liable  to  decompose  or  deteriorate  like  the  solutions  of  Mor- 
phine ;  and  thus  is  obviated  a  serious  objection,  which  has  prevented  the  latter  from  being 
used  with  precision  and  effect.  . 

To  speak  summarily,  the  Elixir  of  Opium,  as  a  remedy,  may  be  adopted  in  all  cases  in  which 
either  opium  or  its  preparations  are  administered,  with  the  certainty  of  obtaining  all  their 
salutary  and  happy  effects,  without  being  followed  by  their  distressing  and  pernicious 
consequences. 


TESTIMONIALS. 

From  Dr.  Chilton,  the  eminent  Chemist  of  N.  York,  in  proof  of  the  accomplishment 
of  this  discover//. 

Dr.  John  B.  McMunn  having  made  known  to  me  the  process  by  which  he  prepares  his 
Elixir  of  Opium,"  and  wishing  me  to  state  my  opinion  concerning  it,  I  therefore  say,  that  the 
process  is  "  in  accordance  with  well  known  chemical  laws,"  and  that  the  preparation  must 
contain  "  all  the  valuable  principles  of  opium,  without  those  which  are  considered  deleterious 
and  useless." 

New  Yokk,  December  29,  1836.  J.  R.  CHILTON,  M.  D.,  Operative  Chemist,  &c. 

New  York,  9th  mo.  (Sept.)  30.  1846. 
A.  B.  &  D.  SANDS. — Gentlemen  :  I  give  you  the  result  of  my  experience  with  Dr.  Mc 
Munn's  Elixir  of  Opium,  in  a  severe  case  of  Hooping-Cough,  as  requested  by  you.  Having 
recently  had  several  cases  under  treatment,  I  was  induced  to  try  the  Elixir  combined  with  an 
equal  portion  of  a  weak  solution  of  Hydrocyanic  Acid.  I  administered  to  a  child  one  year  old, 
one  drop  of  the  mixture  on  a  lump  of  sugar,  three  or  four  times  a  day,  and  the  effect  exceeded 
anything  I  ever  saw  ;  the  spasms  were  almost  immediately  allayed  in  a  most  decided  manner, 
at  the  same  time  it  promoted  free  and  easy  expectoration.  I  consider  this  combination  a  most 
valuable  medicine  in  the  treatment  oi  Hooping-Cough. 

Yours  respectfully,  C.  T.  COLLINS,  M.  D. 

Drs.  Van  Hoevenbergh  and  Alkn's  trials  of  the  Elixir  of  Opium  in  the  Bellevue 

Hospital. 

This  is  to  certify  that  Dr.  J.  B.  McMunn's  Elixir  of  Opium  has  been  used  in  several  cases 
at  the  Bellevue  Hospital,  with  the  most  satisfactory  effects,  when  the  usual  preparations  of  Opi- 
um have  proved  injurious. 

The  undersigned  are  fully  convinced  that  it  possesses  the  sedative  properties  of  the  latter, 
witkoct  produeing  constipation  of  the  bowels  or  any  unpleasant  symptoms. 

HENRY  VAN  HOEVENBERGH,  Resident  Physician,  Bellevue  Hospital. 
GEORGE  F.  ALLEN,  Assistant  Physician. 
Bellevue,  N.  Y.,  February  19th,  1S37. 

rr^=  All  orders  for  the  "  Trade  "  must  be  addressed,  as  heretofore,  to 

A.  B.  &  D.  SANDS, 
Wholesale  Druggists,  100  Fulton  street,  corner  of  William  street,  N.  Y. 


